2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P03000061371

1. Entity Name

ALWAYS CLEAR H20 INC.

Secretary of State

Principal Place of Business

4005 S.W. NEWPORT CIR.
PORT SAINT LUCIE, FL 34953-5997

Mailing Address

4005 S.W. NEWPORT CIR.
PORT SAINT LUCIE, FL 34953-5997

DO NOT WRITE IN THIS SPACE

AU DA A

04112007 No Chyg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
20-0081912 Not Applicable
" $8.75 Addtonal
5. Cenrtificate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglistered Agent

SIMMONS, TIMMOTHY
2661 5. COURSE DRIVE BLDG. 21 #204
PORT.SAINT LUCIE, FL. 34953-5897

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature. typea or ponlad name of registered agent and bile Ml aogicabie

{NOTE. Registaren AQBNt 3IGRATULe fEQUINBE when IeINSIALNg) DATE

8. Election Campaign Financing

FILE NOWIll _FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Faee wlll be $550.00

$5.00 MayBe e
Addad to Faes LOCUGO Mt
[g 2d NP=-80097 012 1650 0

10. OFFICERS AND DIRECTORS [
TITLE D

NAME SIMMONS, TIMMOTHY

SIREET ADORESS | 4005 S.W. NEWPORT CIR.

CITy- s1. 2P PORT SAINT LUCIE, FL. 349535997

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Ciry-st-2p

TILE

RAME

STREET ADDRESS
CIry-s1-21P

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplemental report is true an
of the corporation
changed, or on an allgchmant

an a 35, with all other like empoweyed

SIGNATUR

12. [ hereby centily thal the information supplied with this Iiliné; does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certify that 1he information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer r director
the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IGNING OFFICER OR DIRECTOR

smnynﬁ AND TYPED OR PRINTE

"’[(/Mb/ﬁ

ale Daytme Prione #

l



