2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000017584

1. Entity Name

WEST WATER CONTROLS, INC.

05-02-2007 90075 011 ***150.00

Principal Place of Business

630-2 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Mailing Address

630-2 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

10099565

2. P iwglﬁc of Busingss - No P.Q~Box % 3. Mailing Address
._A'_JMM, rele me.

W T

Suite, Apt. #, elc.

SuT'lAét #, 8lc.

WEST, WILL'AM ROBERT 1II

04302007 Chg-P CRZE(Q34 (12/06)
1 t SLaLE_Lﬁg &/. City & State 4. FEI Number Applied For
Iallihuccee ¢ 57-1152520 Not Apaiicabie
Zt'i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- 606 - o] &) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ _
Name -

630-2 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Acceptable)

City F L Zip Code
8. Tne abova 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 regi;tfre_d_'aqeny i - U
TS MR s e T Y2
SIGNATURE ' Ca— { LA 738 50, o7

Signature. typad or pinied name of registered agent and tde it appicable.

{NOYE: Registered Agent signature required when ramnstaling)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS ANDY DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e P O Delete L [Xchange ] Adgiion
NAME WEST, WILLIAM ROBERT 11l NAME .
iRl ADDRESS | 630-2 CAPITAL CIRCLE NE sweromess | 49257 116 Waedlgne Cuzle
or-sT-2P | TALLAHASSEE, FL 32301 CITY-S1-2P allalhasCer 37303
TILE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OITY-§7-21P
TITLE T pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITy-§T-2IP

indicated on this report or supplemental report is true ary

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: bﬁ/dim

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wiliiam Koperr Wesr Tl

0562073

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[ 4ot goeL




