2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000029736

SHLED

1. Entity Name

HARDWATER, INC.

08 HAY -6 PH I 31
- CRETARY OF STATE

Principal Place of Business

1190 COASTAL HWY
PANACEA, FL 32346 US

Mailing Address

POBOX 378
MIDWAY, FL 32343  US

TALLARASSEE. FLORIDA

2. Prngipal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apl. #. alC.

Suite, Apl. #, etc.

05062008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
01-0640509 Not Applicable
Zip Country

Zip Country

O $8.75 additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, MARK S
1190 COASTAL HWY
PANACEA, FL 32346

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, the above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abtigations of regisiered agent.

SIGNATURE

Signature, yned or penfed name of 1gg.siered agen and e f applicable.

{NOTE: Regislerad Agent Signaturg required when ransiaung DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

in accordance with s. 607.193(2)(b), F.S., the
Addad to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p 1 Delele TITLE [ Change [ Addition
HAME MITCHELL, MARK S NAME

STREET ADDRESS | 1003 WASHINGTON ST STREET ADDRESS

Civ-87 2P TALLAHASSEE, FL 32303 CITY-ST-2IF

"NE 5 3 Detete TITLE T 1292300 7 Eiae O aiion
NAME MITCHELL, MAUREAN NAME 05/14°08—-01004~-026  #%150.00

STREET ADDAESS | 1003 WASHINGTON ST STREET ADDRESS N
CITy-ST 2IP TALLAHASSEE, FL 32303 CITY-8T-ZIF

T T {7 Detete T Ol change 1 Addfion
HAWE SUBER, SONJA HAME .
STREET ADBALSS | 1003 WASHINGTON ST STREET ADDRESS

chny-st-ze TALLAHASSEE, FL 32303 Ciry-s1-21P

TILE [ pelete TIME [ Change [ Addition
NAME NAME

$THEET ADDRESS STREET ADDRESS

Ciy-S1-2P CITy-5T-21P

HItE O oetete TILE [ change [ Addition
HAME NAME

STRIET ADDRESS STREET ADDRESS

City-S1-ZiF CITY-ST-2iF

TInLE O Detete TTE O cChange [ Additior
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-8T-2IP

12. 1 hereby certify tha! the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregter
of the corporation or the receiver or rusiee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

h all othgr like empowered.

% 0%

SIGNAfURE AND TYPED DRﬁINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiime Prone »




