2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000080250

1. Entity Name
AFFORDABLE & PURE WATER TREATMENT, INC.

Principal Place of Business

8190 LITTLETON ROAD
101
NORTH FT. MYERS, FL. 33903

Malling Address

8190 LITTLETON ROAD
M
NORTH FT. MYERS, FL 33503
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FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90039 045 ***150.00
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04092008 NO Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0105269 Not Applicable
) ! $8.75 Additional
5. Certificate of Status Desired O Foo Hequ" od

6. Name and Address of Current Registered Agent

BAKER, MICHAEL L
5702 CLARK ROAD -
SARASTOA, FL 34233
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DO NOT WRITE
IN THIS SPACE

i,uwl

8. The above namad entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tia if applicable.

{NQTE: Registered Agent signalwe requirad when reinstating}

DATE

9. Election Campaign Financing

ILE NOWIII FEE IS $150.00
F 0 $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME PARCZEN, BELA

STREET ADDRESS | 8190 LITTLETON ROAD #101
CImY-S1- 2P NORTH FT. MYERS, FL 33903

THLE
NAME
STAEET ADDRESS

CITy-ST-2IP L.

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME
NAME
STREET ADDRESS
CY-ST7P

TILE

RAME

STREET ADDRESS
CITy-§T-2IP

TITLE
NAME
STREET ADDRESS o
CITY-ST-2IP =

- ymiimet -,
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12. 1 hareby certify that the information supolied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated an this report or supplemental repont is true ang accurate and that my signature shall have the same legal effect as If made under gath: that | em an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: ﬂvl/ )

{[ryfof (236) 645 ¢soo

SIGNAT’HE AND TYPEC'OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona #

¥
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