2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 AN

DOCUMENT # P03000061371 Secretary of State
1. Entity Name s
ALWAYS CLEAR H20 INC.
Principal Place of Business Mailing Address
4005 S.W. NEWPORT CIR. 4005 S.W. NEWPORT CIR.
PORT SAINT LUCIE, FL 34953-5997 PORT SAINT LUCIE, FL 34953-5997
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SIMMONS, TIMMOTHY
2661 S. COURSE DRIVE BLDG. 21 #204
PORT SAINT LUCIE, FL 34953-5897
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NAME SIMMONS, TIMMOTHY

STREET ADDRESS | 4005 S.W. NEWPORT CIR.

CITY-ST-21P PORT SAINT LUCIE, FL 348535997
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CITY-51.7
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