2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

Apr 29,2005 08:00 AM

DOCUMENT # P02000013898
Secretary of State

1. Entity Name

WATER SOLUTIONS OF ORLANDO INC.

Principa!l Place of Business _?_

14013 KING SAGO CT.
ORLANDO FL 32828

"Mailing Address

~14013 KING SAGO CT.
ORLANDO FL 32828

TN EAHRARONAN R

2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, efe, _ S Sulte, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State T T City & State T 4, FEI Numbsr Applied For
01-0594416 Not Applicable
i Count L : ”
e iy Zp Cauntry 5. Certificate of Status Desired . $8.75 Addtionat [
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent 1
= S — — Tams - —

SCHMIDT, JACK T
14013 KING SAGO CT. ;
ORLANDO FL 32828

Street Address (P.C. Bo®Number is Not Acceptable}

City Zip Code 1

FL

8. The above named enfity SUbmits this statement for the purpose of chéinging its registered office or reglstered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Sgnans, typed of Brnted name of ragisterad agent SFE T f appheabla " (NOTE Regstarad Agant sighalurs mciued when einslating) DATE

FILE NOW!N_ FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable io Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADOTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - 7 [T Cetete “TE ' [Jchange [ Addition
NAME SCHMIDT, JACK T RAME

STRLETADDRESS | 14013 KING SAGO CT. STREET ADDRESS

CliY-Si- 2P ORLANDQ FL 32828 . DIY-51-217

i - - I Delets TF TClchange [ Addition
NAML MAME

STREET ADDRESS SIRET ADDRATSS Uﬂagﬂngqegqq

v.st-2e oy Si-27 (144 20,05~ BN0 7200 15T 00

g 1 Detete ITE [Jchange  [T] Addition
NAME NAME

STREFT ADDRESS STREET ATDAESS

AR i CHY-ST O

TLE B N 1 Detete nmr Clchange ~ [J Addition
NAME hanE

SIREET ADDRESS SIREETADDRESS

€. ST-2IP CIY-SI- 71

i B - 7 Delele me Tlchange [ Addition
NAME H NAME

STRECT ADURESS _ STREST ADDRESS

CTY-57-2P CITY-§T P

I - - Cloede | s TlChnge [ A
NAML HAME

SIRETT ADDRESS STRIET ADDRESS

OITY- 1.2 oY §E21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Flarida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 ar Black {11
changed, or on an aftachment with an address, with all other like empowered.,

SIGNATURE:

Tl T Selywiiol

OFFICER OR DIAECTOR

Daytme Phong 4

%/.;2 1:,/0 S (@w7) RY-7£93




