2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 09, 2008 08:00 A}
DOCUMENT # P02000070763 G, Secretary of State

1. Entity Name
PERFECT WATER SYSTEMS, INC.

Principal Place of Business Mailing Address
16402 N. FLORIDA AVE. 16402 N. FLORIDA AVE.
LUTZ, FL 33549 LUTZ, FL 33549

T

01042008 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE: PRI Aopied For
74-3049930 Not Applicable
O $8.75 Addtionat

Fee Required

5. Certificata of Status Desired

8. Name and Addrass of Current Registered Agent

BROWNELL, WILLIAM J Do NOT WRITE

16402 N. FLORIDA AVE.

LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : . -

SIGNATURE

Signatwes, typed of printed name of reglsiéred agent and Litle il applicable. {NOTE: Registered Agant tignatre requrad when roinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foo wili be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS |
TMLE PSD
NAME BROWNELL, WILLIAM J =
STREET ADDRESS | 16402 N, FLORIDA AVE. ,’-"?1?’.*35“3 ifbdes
CITY-S1-2P LUTZ, FL 33549 i:”..' D-S.“‘UB‘DDDEU"DDC} 1-:!{]. UG
fITLE vTD
NAME LANCE, MONNIE

STREET ADDRESS | 16402 N. FLORIDA AVE.
CIRY-ST-21P LUTZ, FL 33549

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-Zip

TILE

NANE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIry-§1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report 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, with.all ather like empowered.
SIGNATURE: 0 & @/5’) 78-04
Daytima Phona &

NTED NAME OF BKGNING OFFICER OR DIRECTOR




