2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # P02000081263 My 16,2006, 08:60 AN
1. Entity Name P Secrefary of State

AR WATER PURE, [NC.

it

Principal Place of Businass Maiing Address /

1708 SW 51ST STREET 1708 SW 515T STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc: — Suits, Apt. #, elc. — 1st MOORE CH2E034 {10/04)
Ciy & State ' = T City & State 4. FE| Number RAppiied ’Fo-r“
| L L > 11-3688498 ot Appicabic
Zip Country Zip J Country 5. Certificate of Status Desired O fei';es qﬁi‘gﬁ‘maj
6. Name and Addre-ss' of .6;;;an?n£,gi,stered Agent | 7. Name and Address of New Registerad Agent
| Name
%;%g%ﬂ\?} ! g?ss-;-a g'—;l-ﬂ%gﬁ I Street Address (P.O. Box Nu‘mbe’; is Nét Acceptable} )
CAPE CORAL FL 33914 L ——=
| City - - _ FL l Zi;.: Code

3. Tha shave namead entity submits this siatement for the purpose cfchénging its registered office or registerad agent, or botﬁ, in the State of Florica, { am familiar with, and accépt
the obligations of ragistared agent.

SIGNATURE - P S - - i R — -
Signature, typed o printed nams of regislered sgent and Wle  apploebla IMOTE Pegwtetet Agsnt signttuls raguired when feinstatng) DATE

e

8. Election Campaign Financlng  $5.00 way 8e
Trust Fund Contibution. [1  Added to Fees

FILE NOW!!! FEE IS
After May 1, 2005 Foe Will He $550.00

Make Check Payabie to Florida Departmen

e e | e T .- .
10. ] .~ _OFFICERS AND DIRECTORS N ER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P, [ Detete it [ thange ] Addition
NAME ZICCARDI, JOSEPH C . NANE
SYREET ADDRESS {1708 S.W. 518T STREET STREET ADDRESS
cirv-st-ap | CAPE CORAL FL 33314 _— L CITY-3T- 2F
ME v 7 Delete N R [ Change 1 Addition
NAME ZICCARDI, GLORY M Natie UO00003E5281 =
STAEET ADDRESS | 1708 S.W. 51ST STREET - © F SIREETADDRESS (5/10/05-80004-001 150,00
crv-st-7p | CAPE CORAL FL 33914 L <o - V512 oo o :
MIE 1 Detete iitE [ thange T Addition
NAME NAME
STREET ADDRESS STREE! ABDAFES
ClY-ST-7P e L i -4 orvstae ) )
HILS [ Detets TILE [lchange ] Addition
HAME NAMF
SIREET ANDRESS . STREET AQNRESS
CiTY-SI-2IP . GY-ST- P ) -
une . 7] Detete itk (1 change  {T] Addltion
AN + NAM:
SIRFET ADDRESS STREET ABDAESS
CITY-§T- 2P _ CITY-ST- 2P .

N R O L iy - s : = . L - e

TirLE 3 petete hiLE [l change  (TJ Addition
HAME NAME
STEFET ADDRESS STAEET ADBRESS
Y- $T.2P — L . CHY-ST- 2P

12. | haraby certify that the information supplied with this filing does not guaiily for the exemption stated in Section 119.07%3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and ascurate and that my signatuwe shall have the sams lega! elfect as if made under oath, that ] am an officer or director
of the corporation ar the receiver of trusiéd empowered to executa this report as required by Chapter €07 . Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, of oh an atiachment with an Adgress, with all other like empowered,
</ /{é{
A

SIGNATURE:

ING QFFICER OR DIREGTOR Paytrme Phane 4




