FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000085976 04-05-2006 90153 004 ***150.00

1. Entity Name
ANYTHING WITH WATER, INC.

Principal Place of Business Mailing Address
1684 AGNES AVE. S.£. 1684 AGNES AVE. S.E.
PALM BAY, FL 32909 US PALM BAY, FL 32909 US 5 0 00 9 1
N T SN DR SO
438 Mardin Rd 435 Martin Rd

Suita, Apt. #, etc. Suite, Apt. #, efc. 01252006 Chg-P CRZE(34 (11/05)

City & State ity & Stat 4. FEI Number Applied For

alw Yray - FL ﬁalm ay  to 20-1221506 Not Applicabia

Zip ! Counlry Zip Couniry ) . 38_75 Additional

. Certificate of Status Desired O N
52‘1‘(‘%} \32_5% Oq 5 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILAM, TERRY L
1684 AGNES AVE. S.E. Street Address (P.0. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of 1eg! ¢ agent and utle 1f {NOTE. Registered Agenl signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpang.;n F.|nancing 0 $5.00 May Be
.- After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
T
10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE P [ pelete TILE [Jchange [ Addilion
NAME MILAM, TERRY L NAME
STREET ADDRESS | 1684 AGNES AVE. S.E. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TILE O] Deiete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-20
TITLE [ pewete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7iP
TImne O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE [ change [T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-ZIP CITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. a7 , 2 _ag)-
SIGNATURE: .«/‘jﬁ’/)‘ Ve s 3 2-0¢ zznfmzii 915

L




