2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000013898

1. Entily Name

WATER SOLUTIONS OF ORLANDO INC.

Principal Placo of Businoss

14013 KING SAGQO CT.
ORLANDOC FL 32828

Mailing Address
14013 KING SAGO CT.

ORLANDO FL 32828

2. Principat Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Apr 18,2007 08:00 Al
Secretary of State

LT

Suito, Apl. #, olc Suitc, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEl Number 01-0594416 Apnliod For
Net Applicablo
L ]
Ze Gouniry 2o Couniry 5. Cerlificale of Slalug Desired d $8.75 Addtional
Fee Required
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHMIDT, JACK T
14013 KING SAGO CT.
ORLANDOC FL 32828

Sireol Addrass (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abovo namod enlily submils this stalement for the purpose of changing its regislerad office or ragislered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

S\L]'-mure. typed orprnted name of regisianed agent end tile © anpicable.

(NOTE: Regsiered Agent s.gnatum ragured whan rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedlo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

i P O pelele i [ change [ Addilion
smifTanoi ss | 14013 KING SAGO CT. SINCE| ADDRESS

CIY-51-7iP ORLANDOQ FI. 32828 CIry-S1- 2P

Tine 3 etcte Tne [ Change [ Adgition

NAMI NAME

S114 €T ADDRCSS STNCT ADDR $5

CIY-8F-7IP CAY-S1-2IP

e O peteie Nt [ change ] Addilion '
NAME. T T oo T oo - (Y - T T _‘
ST F T ADDRI 55 STRIL T ADDRESS

CIY-$1-71p CIY-S1-21P

nunr [ Delele 113 [ Change [ Audilion ‘
NAME NAME

S1I0ET ADDRESS SIRET ADDRT S5

CIY-87 71 CIY-$7-21P aAnnaT 15218 o

e 1 pelete T3 ,’?’fé"}ﬁ-?-ggﬂ\]g—lﬁﬂamn}éﬂu £ Rkilon

NAMI HAMT, 44 o

SINCT ADDRISS ST ADDRLSS

CITY-8T-71p CHY-S1-2IP

it [ pelete 1L 1 change [ Addition

NAML NAML

SIRL T ADDRE S5 SIRHT ADDRLSS

CIY-S1-2IP Cliy-S1- /1P

12. | hereby cortify thal ihe information supplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurale and that my signature shall havo the same logal elfect as il made under oath: thal | am an officer or diractor
of the corporalion or the roceiver of lruslee empowored to execute this report as required by Chapter 607, Florida Slalutes; and that my namo appears in Block 10 or Biogk 11
if changed: or on an atlachment wilh an addross, with all other like empowered

-

7 () 9ay-76232

SIGNATURE: \f\@f/é ‘fw

*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fz/e

Dnie Daytne Phane #




