L4

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P04000019400 ecretary of State
1. Entity Name
04-06-2006 90026 028 ***158.75

WATER ENVIRONMENT TECHNICIANS INC
Principal Place of Business Mailing Address
5285 S. ORANGE BLOSSOM TRAIL 2875 S. ORANGE AVE., SUITE 500-2310
SUITE 4804 ORLANDQ FL 32806-5455
oo oy AR ARG
2. Principal Place of Business 3. Mailing Address
5285 S, OrengeBLoSS TR 9096 S, 0 range Ave

Suile, Apt. #, etc. ] Suite, Apt. #, elc. '

P LfS’O </ _S‘u_:-fe 500_;3 io st MOORE CR2E034 ({10/05)

City & Siate . , City & Slate 4. FEI Numb Applied For

@ (o/lr\-ckg e ﬁyr' {M&A.o FL’ o 20-0747058 . Not Applicable
5 3":,\ 3, 3 gi Cyng’:‘.—" . _Z’jlpa- ?’O (0 COJ‘\WS A_’ 5. Certilicate of Status Desired IE/ gi‘ggqa?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
igK‘:gh(lEERFéERIS)I'ﬁEE-I—ST Street Address (P.O. Box Number is Not Accepiable)

.COCOA FL 32927

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opEig'alions of registered agent.«

SIGNATURE &

Signature, lyped or printed name of (e
B

ed agenl and Kl Il apobcatie (NOTE' Regisiored Agent signaiure re<iuned when rensiating} DATE

i Aﬁeflbhgyﬁ?‘gl'(;lﬁl’:see‘:\fsll $15$5»5 0' 9. Election Campaign Financing $5.00 May Be
ey gt AUIET ARG, by €04 LR T el 5 Trust Fung Contribution. [ Added to Fees
Make:Check Payabile 19 Florida Department of State. ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HLE P O peleie e [ Change (] Addition
NAME SKINNER, ROBERT J NAME
STREET ADDRESS | 2420 SHEFFIELD AV. STREET ADDRESS
oTy-ST-0P [ORLANDO FL 32806 CITY-ST-21P
TINLE ; 3 Delete TITLE [l Change  E_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIy-ST-2IP
TNE [ Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS = - ' STREET ADDRESS ST ==
CITY-ST- 1P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e 7 patete TE [Jchange (7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
ME O etete e [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-21P

Je e = SIGNATLRE JIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'rgceiver or trustee empowered to exscute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atfgehment w(j an address, with all other like ampowered.

SIGNATURE: % Qche#:l’. SKinper  3-31- 06 Y%7-765-07i0

Paytma Phone §




