2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013898 Apr 10, 2008 08:00 Al
ey tane Secretary of State
WATER SOLUTIONS OF ORLANDOQ INC. : l'y
Principal Place of Business Mailing Address
14013 KING SAGO CT. 14013 KING SAGO CT.
T T “"“"HH ||H| “l” ||m ||m ||m ||m ”ll””l‘ ‘l“l ‘lm ‘l“ll’ ” ’"’
2. Pnnginal Plage ¢f Busingss - No P O. Box # 3. Mailing Addrass
Suite, Apl. &, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEI Number Applied For
' 01-0594416 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?i.gesqﬁ?;jitionai
6. Name and Address of Current Aegisiered Agent 7. Name and Address of New Registerad Agent
Name
SCHMIDT, JACK T .
14013 KING SAGO CT. Street Address {P.O. Box Numbper is Not Accaptable)

ORLANDO FL 32828

City ’ FL Zipy Code

8. The asove named antity submits this statement for the purpose of changing its registated office or registared agent, or coth, in the State of Flonda. | am famifiar with, and accent
the obmgations ot registered agent.

SIGNATURE

ShgnatLee, Lyped oF prned 1an s 3 g trod aclanid We Forploase INGTE Rogisirad AGEr t Bnnlurn “eOuuiatt wie “artaprgl DATE

i FILE'NOWII, FEE!S1$150.00

‘AHer . May

9. Election Camnaign Financing $5.00 May Be
Trust Fusad Contribution. [] Added to Fees

2008 Fee Wil Be'$550.00

| Make Cheok Payable lo Florida Dapartment of State
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTE p J Deete TILE [O Change [ Addilion
NAME SCHMIDT, JACK T NAME
STREFT ADDRESS | 14013 KING SAGO CT. STRFET ADDRESS
crv-sr-ar |ORLANDO FL 32828 CiTy-57-2IP
TmE O eete TITLE (G change [ Addition
NAMSE . HAME
STREET ADDRESS STREFT ADDRESS _
CITY-31-21F CITY-51-71P LL
MLE O paete THLE [ change [ Addition
NS HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IF
nL 71 Detete TIILE [ Change [ Addiion
HAME . HAME
STREET ADDRESS STRELT ADDRESS
oIY-S1-2p GHY-51-2P
TITLE [ pelete TITLE [[§ Change [ Addilion
NAME NEML
SIRECT ADUHESS STREET ADDRESS
LIy -ST-218 CITY-S$7-2P
TITLE 1 pelate TILE Sonange [ Addition
NAME HAME
STRZET ADDRESS STRELT ADDRESS
Ciry s1-21p : CITY-S1- 2P

12. | hereby cerlity that tha intormation supglied with tris filing does net qualfy for the exemptions contained in Section 113, Flerida Statutes | furthar certly that the information
indicated an this report or supplemental report is trug and acourale and that my signature shall hava the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered 16 axecule this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with all olher like empowered.

SIGNATURE: IOM T o Bl q//;/oz L4 924-247 3

yNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR avi-me Frore ¢

~




