)

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 16,2007 8:00 am

DOCUMENT # F01000084989 - < ecretary of State
1. Entity Name
04-16-2007 90035 040 ***158.75
WATER TECHNOLOGY, INC.
Principal Place of Busingss Mailing Address
3700 FT. DENAUD RD 3700 FT. DENAUD RD
T T “llHll’ m "m ”l” Ilm ||m IIW IW ‘IN |‘Im Hl“l m’m Il ‘"‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 65-1137679 Applied For
. Not Applicatle
Zip Couniry Zp Couniry 5. Certificate of Slatus Desired E/ gg'ggqg:‘:;m"a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name - 1
ST. JOHN, GREGOR R ST.JoHN , GREGOR £
23391 TUCKAHCE RD. Streel Address (P.O. Box Number is Not Acceplable)

ALVA FL 33920

3760 FT. DENAUD £D .

o S ABELLE FL | "5%%23c

8. The above.na

"Ghlily submils This statomend, for w6 BUMpose of changing its regislered office or registercd agent, or belh, in the State of Florida. | am lamiiar with, and accept
Ihe obligation: .

[ rogrslert?d agenl.

SIGNATURE e’

Sgrialura, typed or prot

N
arme o reqistared agenl and Lile 7 apnhcnble (NOTE Redgsierou Agenl signalure reqinf@d when soirstating) DATE

FILE NOWIIT~FEES $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribulion. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PVST O Delele T [ change  [] Addition
- ST JOHN, GREGOR R -

sIpera0oRess | 3700 FR. DENAUD RD SIRFFT ABDRESS

Y- ST-7IP LABELLE FL 33935 BITY ST-7IP

it VP O3 Delete HIA O] Charge [ Addilion
NAME ST. JOHN, LISA NAME

sinee1 ADDRESS | 3700 FT. DENAUD RD SHITT ADDRESS

CIY-SI-2P LABELLE FL 33935 oY 81 /P

. [ Detele i, O change (] Addition
WL - - . AL . —

SINET ADDRESS ST T ADDRESS

Ciry s1-21p eIty 7 2P

T ] Delete it [ Change ] Acdilion
NAME NAME

SIHLI ADDRESS SINFLY ADDRLSS

CIY SI-7P G-I 2P

it O petete il [ change  [J Addilion
NAMI NAME

SIRE [ ADDRESS SIREE T ADDRESS

CIIY-SI-2P CliY sf 2P

Tt 1 petele il [ Change (] Addition
HAML NAMI

SILET ADDRESS SIRIFTADDRISS

CIFY-ST-2P Ciry si- 21

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions conlained in Seclion 118, Florida Statules. ) further cerlify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustec empowerad (o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appoears in Block 10 or Block 11
it changed, or on an altac‘rf\?l with an address, with all other ke empowered.

LSIGNATURE: /\M [L yﬁn’u%ﬁcm CA DIRECTOR d?/:’)[/’/)I - Q/’ 07 8]65— 673/0-/2 7;7

{/ SIGNATUAE AND TYPED O Dare Laytime Prcos &




