2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000132458 Apr 30, 2008 08:00 AM
1. Entily Nama Secretary of State
ALL CENTRAL FLORIDA WATER TREATMENT, CORP.
Paricyzal Place of Business Mailing Address
2607 S. WOODLAND BLVD., #277 2607 S. WOODLAND BLVD., #277
T s ““Hll‘ l“ Il!ll !ll[“l‘” |I.li||‘|“ll|| H"I ”l“ |’II‘ |”|H|H||‘ H ‘ll‘
2. Principal Plage of Businass - No P Q. Box # 3. Mailing Addrass

Suite, Apl. #, &, Suite, Apt # BIC. 15t MOORE CR2ED034 (10/‘07)

City & State Cuy & State 4. FE! Number Applied For

13-4250810 Not Apslicable
ap Country Zip Couniry 5. Cemlicate of Status Desired | 58.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAHL, JOHN W .
190-A W MANSFIELD STREET Streat Addrecs (P.O. Box Mumber is Nol Acceptable)
DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement for *he purpose of changing ils registered office or registared agent, or coth, in the State of Flonda. | am famitiar wiih. and accept
the obligations of reqistered agent.

SIGNATURE

Sgnatyre, typad o Dreresd nama 3l reg < ired agert and w & tanphoacio, {NGTE Registered Agonl siinit 20 reuinsg woor ainstabir-g! DATE

It R -u»; 01 Bt sereb Sl

1
F“‘ 8. Elaction Campaign Financing $5.00 may 8e

Trust Fund Contribution. [ Added to Fess

10. OFFI("ERS AND DiFlFCTOFJS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

R P O3 Deete Tme [Jchange  [] Aadition

NAME DAHL, JOHN W NASE

STREET ADDRESS | 1628 W. BERESFORD RD. STREET ADDRESS U00D009355y

onv-s1-27 | DELAND FL 32720 eiTy-51- 20 05/23,08~ BIJU?S -113 150,00

TLE 7 veete TITLE T cnange [T Additon

NAME HARE

STREET ADDRESS STRERT ADDRESS

CITY-5T-219 {ny-§3-21p

TILE [T peete B me [ crange [ Additon

NAME HAME i

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIFY-57-2IP

TLE 3 Detete TITLE [ Crangs  [1 Addition

NAME HAME

"STREET ADDRESS STREEY ADDRESS

CITY-5T-2I1P GITY-51-21P

TiRE O oeieie T [ Change [} Addition

HAME MAML

STREET ADDRESS STHREET ADDAESS

CINY-SI-21 cIry-S1-2ie

INLE [ Deiste TME 3 Change [ Addilion

HNAME N&ME

SIRELT ADDRESS SIREET ADDRESS

Ty -51-21P CITY-5T- 2P

12. | hereby cedity that the information suoplisd with this filng does not guatfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and wecurate ana thal my signaiure shail have the same legal ettect as If made under oath, that | am an officer or director
of the corporation or the receiver gryrusiee empowerad to execula this repon as required by Chapier 807, Flerida Statutes: and that my name eppears in Block 13 or Block 11
it changed, or on an attachmen an address, wittLall other like empowered.

L[ 0¥

P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fonaw ¥ Ravtme Fnoie s

SIGNATURE:




