2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

DOCUMENT # P03000080250

1. Enlity Name

AFFORDABLE & PURE WATER TREATMENT, INC.

Mailing Address
8190 LITTLETON ROAD

101
NORTH FT. MYERS FL 33903

Principal Place of Business
81190 LITTLETON ROAD
1

0
NORTH FT. MYERS FL 33903

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

W

FILED
Apr 02,2007 08:00 AM
Secretary of State

T

Suite, Apl. #, ele, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/‘06)
City & State Cily & State 4. FEI Number Applied For
20 0105269 Not Applicable
Zi i i
? Country Zip Country 5. Corlificate of Status Desired (] $8'75 Addmonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -

BAKER, MICHAEL L

5702 CLARK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SARASTOA FL 34233

City

Zip Code

FL

8. The abovo named entity submits this stalement for Ihe purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registored agent.

SIGNATURE

Sgnature, lyped of prmied name of registered agent and lifle ¢ appiicable

(NOTE: Registered Agan! sgnalure required when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Addad to Fees

9, Election Campaign Financing
Trusl Fund Contribution.  []

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ] Delele TE [ change [ Aadilion
NAME PARCZEN, BELA NAME

ST 1T ADDRI ss | 8190 LITTLETON ROAD #1011 STAFLT ADDRESS

CIrY-S1-2IP NORTH FT. MYERS FL 33903 CIry-sT-2IP

TILE O Delete Ii1LE D Chiange [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS BN Lj'—{ an -—'3[_!1_L_’:5-—DEE§ 150,00
CITY-81-2IP CITY-S1-2IP

TILE 1 pefete TME [Jchange [ Addhlion
L (S _— - B o

STREET ADDRESS STREET ADDRESS

eIY-81-21P GIN-s1-2

E 1 Delete TILE [Jchange (7] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$1-7/P

TEe 7 Delete OLE [Ochange [ Addition
NAMI. NAME

STRELT ADDRESS STREE] ADDRESS

CITY-S1-7IP CITY-$1- 2P

DIF [ petese TITLE [ change  [J Aadition
NAME NAME

STRET' ADDRESS STHELT ADDRI.SS

CiTY-ST-ZIP ¢Iry-SI-ZIP

12. | heraby cartify thal the information supplied with this filing does net qualily for tho exemptions contained in Sectien 119, Florida Slatutes. | furthor cortify 1hat tho information
incticaled on this report or supplomental roporl is true and accuralo and thal my signalure shall havo the samo legal olffect as if mado under oalh; that | am an officer or diroctor
of the corporation or tha roceiver or trustco empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmen! with an address, with all other like empowered,

SIGNATURE: Relo Frezen

Acic IL‘/H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRICER OR DIRBCTOR ’

3/oe /o

Dayhtra Phona %




