| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

PE?:iENEmIZAENT #P02000017060 04-27-2005 90295 029 ***150.00
WATER WISE CONSERVATION PRODUCTS, INC.

Princigal Place of Business Mailing Address . .

9301 NEW ORLEANS DR 9301 NEW ORLEANS DR ADGER2ZS

WEEKIWACHIE, FL 34613 WEEKIWACHIE, FL 34613 CoEVR
PN L o 00O SO
- JA3A Camme iad 0 D so7

Suite, Apl. ¥, alc. Suite, Apt. #, alc. 04182005 Chg-P CR2E034 (10/03)
0¢ L KA X 9
ty & State City & State 4. FE! Number Applied For
Sefino H il 10 38-3642694 Rot Applicabie
- - ] A}
le'& (p 04 Cciuln;y lej\ T Cﬁgy 5, Cenlificate of Status Desired 18] fg‘;gqlﬁ?:;ﬁ"“'
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame . n M/ m

WASIELEWSKI, ROBERT L & i i y

9304 NEW ORLEANS DR Street Acgess .0, 32; Number is Not Accgptable)

WEEKIWACHIE, FL 34613 —ﬁ——mﬁkﬁﬁ-ﬁw‘-{

._(TMW? M)
City ip Code
FL L?) (7Y

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agenl, or both, in the State of Fliorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrange. lyped of pniad name of regisiered agent and e d applicable, {NOTE: Regrsiered AQENt SIgNatIe required when rensiabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Caontribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE P 3 pelete THE [Clchange  [J Addilion
HAME WASIELEWSKI, ROBERT NAME
STREET ADORESS | 9301 NEW ORLEANS DR STREET ABDRESS
CIfY-st-21P WEEKIWACHIE, FL 34613 CiTy-51-21
TILE 7 elete Tne [CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-21P
THLE O petete TMLE O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-721P CATY-ST-21P
TITLE [ petete TIILE [dcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§t-2IP
TILE [ Delete TITLE [ Charge [ Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21F

12. | hereby cenifz}hal the information supplied with this filing does not qualify for the exemplion stated in $ection 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the réceiver or trustes erad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changsad, or on an attachment with an address. ¥jth all other like empowered.

SIGNATURE: /& B0 W/ ra ‘f/ /. /3;‘@’/‘/}5} 17224

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Daytne Phore #




