2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
Jan 16,2007 08:00 AM:

DOCUMENT # P03000143284

1. Entity Name

A RELIABLE WATER CONDITIORING INC.

Secretary of State i

Principal Piace of Business Mailing Address

1421-A SOUTH MISSOURI AVE.
CLEARWATER, FL 33756

1421-A SOUTH MISSQURI AVE.
CLEARWATER, FL 33756
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DO NOT WRITE IN THIS SPACE
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01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
32-0100943 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fae Required

8, Name and Address of Curront Reglsterad Agent

KLANT, EDWARD D
1421-A SOUTH MISSOURI AVE.
CLEARWATER, FL 33756

LW

™ B o . . O
U PR N e [

DO NOT WRITE- -

. '
B .

the obligaticns of registered agent.

SIGNATURE

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

CINTHIS SPACE

Signetura. lyped or printed name of registarad agent and title I! applicable (NOTE. Regatered Agent signature requined whmn rainstating) DATE
9. Flaction Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 . ay Be e e
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O  Added 1o Fees UINOGNS3E315

A4 fenT-ainea-rid _ 1A 1

" DONOTWRITE |
IN THIS SPACE
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| 10. QFFICERS AND DIRECTORS ]
TITLE D
NAME KLANT, EDWARD D
SIREET ADDRESS | 1421-A SOUTH MISSOURI AVE.
CITY-§7-ZIP CLEARWATER, FL 33756
TE s
NAME KLANT, LILLIAN M
STREET ADDRESS | 1421-A SCUTH MISSOURI AVE.
| CITY-ST-2IP CLEARWATER, FL 33756
| TITLE AS
NAME CENTER, CLARENCE E
STREETADCRESS | 1421A S MISSOIURI AVE
CITY-ST1-71 CLEARWATER, FL 33756
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-5T-29
‘ TITLE
NAME -
STREET ADDRESS
| CITY-ST- 7P
changad. or on an attachment with an addrass, with all other ike empowerad.

SIGNATURE:

12. | hereoy certify 1nal the information supplied with this filing does not qualify tor the exemplions contained in Chaptar 119, Florida Statutes. | further cartily that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this raport as required by Chapter 807, Florida Statutes; and thal my nams appears in Biock 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone ¥




