2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED .

DOCUMENT # P02000132363 Jun 06, 2007 08:00 AM

1. Enlly Name Secretary of State
CERTIFIED WATER, INC.

Principal Place of Busingss Mailing Addross
1810 SOURTH PARSONS AVENUE, STE 102 P.C. BOX 340

T B IIIIH'II m mll l!l” Ilm Ilm II‘I’ ”l" ‘ml“m WI I”" ””"“H"‘

2. Principal Place of Businass - No P.O. Box # 3. Mailng Address
Suite, Apt. #. ol Suite, Apt #, c15, 15t MOORE CR2E034 (10/08)
Cily & Slate City & Slale 4. FEI Numb Applicd For
Y ¢ mEer 27-0039063 :
Not Applicable
Z Countr 1 . i
P ountry Zie Couniry 5. Cerlilicalo of Slalus Desirod O 38'75 Addmonal
Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. ! Name
\ LIISTRO, JOSEPH P -
8601 TATUM ROAD Streot Address (P.O. Box Number 18 Nol Acceplable)
PLANT CITY FL 33567
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad cllice or registercd agent, or bolh, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sgratur, ypod ¢f areen name ot registeed agent rad e applsatie. (NOTE- Regrsiuwd A6°1 SIGNAIUND eaueed whe renslaiwe) BATE
!
FILE NOWil! FEE IS $150.00 8. Elechion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contnbuton.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CEOC 7 Detete At [ change [T Adetiton
NAML LIISTRO, JOSEPH P NAME
SINLY AnnRiss | 8601 TATUM ROAD STREET ALDIY 55 e e
CIY-S1-2P PLANT CITY FL 33567 CHY-S1- 7P “_”:H_]DU [b:nla:j'::'
o B a1 1 et B A GG A B
1 O Detele it e e R P L
NAMI NAMI
STREL) ADDRESS SIREET AGDRLSS
GITY-S1-41P CHY-83-4F
IE Mo Hug .o Oecnange. - addition
NAMI NAME
ST FTADORESS SIRETT ADDRESS
CliY-51-7IP CHY-SI-7IP
HTL 1 petete e ] Chiange [ Atddion
AR NAML :
SIREET ADDRIT 88 STRECTADDRESS
GIY-ST- 211 CIY-S1-2Ip
HIt ] poiete Ty [ change [ Addinon
NAME RAML
SIRIET ADDRF S5 SIRETT AIINE S8
CITY-S1- 218 CITY-81-7IP
1 O polele Tttt [ Change ] Additon
NAML NAME
STRIEY ADDRISS SIRELT ADDRESS
CHY-S[-7ip CIY-81-71P
12. | horeby coruty thal the information supplied with this filing doos not qualily for the exemptions contained in Socton (19, Florida Stalates, | further cerlify thal the information
indicaled on Lhis repert gf supplemental report is true and accuraie and thal my signature shall have the same Ieé;al alfect as if made undor oalh; thal | am an officer or direclor
of the corporation or heffecover or truslee empowered lo cxccule this raport as required by Chapter 807, Fiorida Stalutos; and Ihal my name appears in Block 10 or Block 11
il changed. or on an atlgghmont wilh an addross, wih all othor lika ermpowered.
- Pr'n‘)‘
SIGNATURE; O

|




