. | | FILED

FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

“ANNUAL REPORT (AR) , z Secretary of State

ng}ﬂ:ﬁENT # 87745 02-09-2006 90025 039 ***150.00
WATER POINT TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address
6020 CCUNTY ROAD 208 6020 COUNTY ROAD 208
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082 1
0 G G
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, atc. Suite, Apt #, atc. 15t MOORE CR2E034 (10’04,
- . ) figd F
City & Sate Cily & State 4, FEI Number 16-1625373 ANz::App";rb'a
Ze Counry ap County 5. Cortiicate of Status Detied [ g-gf;::‘b"a'
6. Nams and Address of Current Regi d Agem 7. Namo and Address of New Registsred Agent
Name
gg%(ggb?ﬁ-afgs AID 208 Sireet Address (P.Q. Box Number is Nat Acceplable) -
ST. AUGUSTINE FL 32092 .
City FL I Zip Code

8. The above named ently submits this sialement lor the purpose of changing its registered oifice of registered agent, o bath, in the State of Florida, | am familiar with, and accept
the obiigations of registared agent,

SIGNATURE
Sgrarute, iyped & pirad AT o teg: 2Qand ane by 4 {NOTE Ragriwed AQem Lonaiute iequired whens nimlsng} QATE
FILE NOW!!! FEE IS $150.00 -. - 9. Elecson Campaign Financing  $5,00 May Be
-+ After May 1, 2005 Feo Will Bo $650.00. - Trust Fund Conioution, [ 110 Feos
‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Detote L O change 7] Adoltion
NAME STOKER, ROBERT J HAME
STREET ABDRISS | 6020 COUNTY ROAD 208 STREEI ADDRISS
[ 1 8 41 ST. AUGUSTINE FL 32092 ury.sl-1¢
EE vsD . O Delets it . [JcChange [ Addition
NAME CHAPIN, MICHAEL E MAME
STRFET ADRESS | 1981 RIVER CAKS DR STREET ADDRESS
CiTY-S1-BP JACKSONVILLE FL 32259 orY.51-2P
g O Cetzts TIFLE Ocrangs [ Adultion
— e —Rw o~ = - . —~

SiREE] ADORESS STAEE] ADORESS
ory-s.re | . - - _. | aw.st-ne _ P, .
uE O tetsts TILE O Change [ Addition
NAME NAME
SIREEY ADCRESS . STREET ADORESS
CIme-55-20 aty.si-op
TITLE O oetete 1113 O change [ Addilien
KAME NAME
STREEN ADDAESS STREE ADDRESS
CUrY-51-2P arr-st-ap
MLE O Deteta e : Gohangs [ Agdition
NANE MAME
STREET ADDRESS STREET ADORESS
orY-31-20F ory-s-ap

12. | hereby certify that the informaton supplied with this filing does not qualify for the exempgon stated In Saction 119.07{3)i}. Florida Statutas. | further certly that tha information
indicaad on this raport o« supplemental report is true and accurate and that my signatura shall have the samme legal effect as if mado undar oath; that | am an officer or director
of the corporation of the rocenver Or Lusiea empowered [0 exaculs his repon as required by Chapter 607, Florida Stantes; and that my name appears in Biock 10 or Block 111
changed, &r on an attachment yé ress, with alt other like empowsra

SIGNATURE:




