YROFIT CORPORATION FILED
ANMUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P02000018087 ecretary of State
1. Enlity Name
04-26-2006 90172 042 ***150.00

ADVANCED WATER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
80 S.E. 315T LANE 80 S.E. 31ST LANE ’
R T ) ”“H“I N ““l Nm m“ ||‘”||‘“ II'“ ”"HI[‘I llm ‘lm m]m “ ‘“‘
2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4, FEI Number Applied For

02-0552675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesq“:?:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Strest Address (P.Q. Box Number is Not Acceplabie)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatyre, fyped of prles name of regslered Agent and lie i apphcatle (NCTE Regrstered Agent signatura renuirad when rensialng) DATE

" FILE NOW!!! FEE'IS $150.00..".
¢ - AfterMay1, 2006 Fee Wili Be'$550.00; -
" Make Check Payabie to Florida Department of State -

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O velete TILE ‘5 . ] Change MAddition
NAME CONNER, JADE HANE Judie

STREET ADDRESS |80 S.E. 31 LANE STREET ADDRESS %9%%1‘ 3} Lant

amvest- | OKEECHOBEE FL 34974 arv-stze | OgeethObee L 34

TILE O Delete TLE [ cChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 petete TILE [ Change 3 Addition
HAME b B NAME - . ) o

STREET ADDRESS STRLET ADDRESS

oy-ST-IP CITY-57-2IP

TILE [ delete WAL [ Change [ Aadition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE M petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

it O eles e [ change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signalture shall have the same legai effect as if made under oath; that t am an officer or director
of the corparation or the receiver or lrustee empowered 10 execule this repornt as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachmeni-@iR an address. with alt other like empowered.

SIGNATURE: A S Jods W Lonnr— UA2D K335 HNYG

ATURE AND TYReD OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phana ¥




