2006 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED

DOCUMENT # P04000027962

1. Entity Name

Apr 20,2006 08:00 Al
Secretary of State

RAINBOW PURE DRINKING WATER SYSTEMS INC.

Malling Addrass

P.0. BOX 510477
MELBOURNE, FL 32951

Principal Place of Businass

P.0. BOX 510477
MELBOURNE, FL 32851

AN ERRTR

i

03202008  No Chg-P CR2E034 (11/05)

4, FEi Number v Applind For
53-3071141 Nt Applicable

5. Certificate of Status Qesited [ 98-79 Additional

Faa Raguired

8. Name and Address of Gurrent Registared Agent

NICHOLSON, CARL
215 SEA DUNE DRIVE
MELBOURNE BEACH, FL 32051

DO NOT WRITE
IN THIS SPACE

.

8. The ahove named entity submits this statiement for the purpoese of changing its registerad office of registered agent, or botk, in H;e Stafe of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE A . L.
Signature, nad or pricled name of reguaiered agent and Lte § appitatie, mm:ﬁmsﬂmfaemamr?w??dmw_mm DATE
9. Eleclion Campalgn Financing $5.00 May Eo
[£.] 20 ay

Aftar May 1, 2008 Feo will bo $550.00 |  TusiFund Conributon Addoc 1o Foos
10 OFFICERS AND DIRECTCAS I o , e R
TILE P e T
HAME NICHOLSON, CARL ' - o
STREET AJBRESS ¢ 215 SEA DUNE DRIVE . o e s e e
GTY-51-2° | MELBOURNME BEACH, Fl. 32551 U PP PSR TN PRSP A Y
me T : T
NM - ’ ’ o - - .~ .. .
bk yooooos2oE3s
— e o UDA02/T6-B0103-008 158,75
NajE Cee e e R

e | DO NOT WRITE

i "IN THIS SPACE

BTREET ADDRESS
ey

STAEET ADDRESS
CITY-S3-ZF

e
HAME
STREET ACURESS
CITY-5T-27 L

12. | hereby certify that tha information supplied with this filing does hat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the Information
indicated on this repert er supplemental report is fue and accurate and thgt my signature shall have the same lagal cffect as if made under aath; that | am an oficer or directar
of the carporation.ar the receiver of trustee empowered to exagule this Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, ar on an atachment 2&5& with all other 1ed.
SIGNATURE: | e "’07} 40/
DIRECTOR i Dste

SIONATURE AND TYPED OR PRINTED NAME OF RIGNING CRFICAR OR "= Caytime Phone #




