2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P02000013898 Apr 17,2006 08:00 AN
1. Entity Name :
WATER SOLUTIONS OF ORLANDO INC. Secretary of State
Principal Piace of Business I\;laiiing Address
14013 KING SAGO CT. 14013 KING SAGO CT.
AN R
2. Prncipal Place of Business 3. Maifing Address =
Suite, Apt. #, etC. Suite, Apt. #, elo. 15t MOORE CR2E034 (10/05)
City & Stale City & Stae . 7 - 4. FEI Number 01-0594416 . }P\;_z?:it; EE;;,.;:
Zip Couniry Zp Country 5. Certificaie of Staius Desired a g&gggﬁggﬁo“a]
6. Name and Address of Current Reglstered Agent ] T 7. Name and Address of New Registered Agﬂ:_
Name
?Eé—lihgl%l'&éﬁxsc PI:(GE T Street Address {P.Q, Box Number is Not Accapiable)
ORLANDO FL 32828
City ' FL I Zip Code

8, Tha above named entity submits this statement for the purpase of changing its registared office or registered agent, o both, in the State of Florida. Tam familiar with, and accept
the abligations of registered agent.

SIGNATURE e oo b e . . . .
Sugnature, fyped o prired name of regrstered agent and tibe ¥ appbcabie [NCTE- Regrstered Agent signalure required when remstaling) DATE
" FRLE NOWHIE e A oo TSl ’
-F-ILE* NOW'-!-‘ FEE l? Ll 2000, et 9. Elestien Campaign Fnancing $5.00 may 8o
After May 1, 20.06- Feewm ;.,E“.m o Trust Fund Contributon. T Added to Fess

Make Check Payabie to Florida Department of State |
10 QFFICERS AND DIRECTORS [Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 19
THLE P [ Detete THLE HRON00S 2290 [Schange [ Ad
Wi |SCHMIDT, JACK T e 04/23/05-BOCES-021 150,00
STREET ADDRESS 114013 KING SAGO CT. STREET ADGRESS
CiTY-ST-21P ORLANDD FL 32828 Iry-8T-2P )
THLE {0 pelete e Cohenge [ Avdition
HAME NAME
STREET ADDRESS STREET ADDAESS
iy~ 6T- 2P CRY-ET- 7P
TIE L] Delete It [ change [ Addition
RAME b e e R A . ) ) .
STREEY ADDRESS P STRLET ADDRESS - T T
CHY-S3-TF VY -51- 2P o
e 3 Deteie TITLE [ Change  [J Additicn
NAME HAME
STREET ADDARESS STAELT ADDRESS
£y -ST.29 GITY-57- 2P
TOLE [ pslete THLE Tichange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
3510 CITS-51- P
HiRE {7 petete Liiji [Jchange I Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
TITY-51-ZP ciTy-5T-2p

12. 1 hereby certify that the information supplied with tis filing dees not quality for the exemptions comtained In Ssction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Iegal affect s i made under cath; that i am an officer or direcior
of the corporation or ihe receiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, ar on an attachment with an address, with all other like empowered.

pr—— : . 4 . .
SIGNATURE: W Telt 7 Schwitt 24 S05/08  (67)924-7€95
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER GR DIRECYGR ’ D&r Day%m Prone #




