2006 FOR PROFIT CORPORATION FILED

.~ TANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P03000012770 Secretary Of State
1. EMiity Name 02.09 e
-09-2006 90020 025 150.00
CHAMPION WATER SYSTEMS, INC,
Principal Place of Business Mailing Address
2080 INDIAN ROAD 2080 INDIAN ROAD
e e H““m N ||\|| “l” m“ ||N ||m II“\ ““I“m \““ \II» Ill\“l ‘H“\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Far
11-3675227 Not Applicabie
Zp Couniry ip Country 5. Certificate of Status Desired O $8.75 Auditiona!
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme A HAsrAgel. CnamPiond
SPIEGEL & UTRERA, P.A. Street Address (P.G. Box Number is Not Acceptable)
1840 SW 22ND ST. -

4TH FLOOR

MIAMI FL 33145 080 INDiaN Road

° West tm Benctt FL FL | “$3%09

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 accept
the obligations of (ghistered agent

SIGNATURE _

Signatuce, typed of pried name af requlered agoﬂn litle 1 Gophcake (NOTE Rosteran Age:s signauire raguired wher reinsiating) DalE

" FILE NOW !t "FEE IS $150.00." "
After May 1, 2006 Fee Will' Be $550.00 -

- 9. Eiection Campaign Financing $5.00 May Be
) Make Check Payable to Fiorida Department-of State ;.

Trust Fung Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

fine PSTD O3 betete TILE [JChange [ Addition
NAME, CHAMPION, A. HARRELL NAME

STREET ADDRESS | 2080 INDIAN ROAD STREET ADDRESS

CiTY-ST-21P W PALM BEACH FL 33409 Crry-st-21p

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CINY-ST-ZiP

TITLE O petale TILE [T Change [} Addilion
NAME HAME

STREET ADDRESS STRAEET ADDRESS

CIFY-5T-21P CITY-ST-2iF

TILE 7 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 2P

TILE 7 Detete T {J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CIFY-ST- 2P

1LE 3 petere TILE [Jchange [ Addition
NAME NAME

STREFT ADGRESS STREET ADDRESS

CITY-§T-219 CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not gualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmdgt with an address. with all other like empowered.

/-20-06 659615/

~ SIGNATURE AND TYPED DR PRINTEWME OF SIGNING CFFICER OR DIRECTOR Dt Daytune Phone §
e

SIGNATURE:




