FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNlaJmI:AENT #P02000132363 05-25-2006 90013 032 ***150.00
CERTIFIED WATER, INC.
Principal Place of Business Mailing Address
1810 SOURTH PARSONS AVENUE, STE 102 P.0. BOX 340
SEFFNER, FL 33584 BRANDON, FL 335089
P s R G
Suite, Apt. #, etc. Suite, Apt. #, elc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0039063 Not Applicable
Zp Country Zp Country 5, Certificale of Status Desired O gi'gigid;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
[ LIVSTRO, JOSERPHP_ = - - - —— —
8601 TATUM ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33567
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registarad agant and Litle il applicabile. (NQTE: Registerad Agen! signalure required when reinstatmg) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO O pefete TLE [ Change [ Addition
NAME LIISTRO, JOSEFH P NAME
STREET ADDRESS | 8601 TATUM ROAD STREET ADORESS
CITy-S1-2ip PLANT CITY, FL 33567 CITY-ST-ZIP
T [ Delete TIILE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O pelete TILE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ Detete TIILE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P A yi CITY-S1-2IP

12. | hereby certify that the informajfon supplied with s filing ges no| quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is tyie angitcurajf and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recedver or trustee’empapered }'execyte this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an 7dress. ith albther ligh empowered.
Hielocn (33450 1,234
1 Date D&ume Phone &

SIGNATURE: (7




