2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000085976

1. Entity Name
ANYTHING WITH WATER, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

438 MARTINRD o © 438 MARTIN RD
PALM BAY, FL 32909 LS PALM BAY, FL 32809 US

DO NOT WRITE IN THIS SPACE

AT

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1221506 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasirad Fes Raquired

8. Names and Address of Current Registered Agent

MILAM, TERRY L
1684 AGNES AVE. S.E.
PALM BAY, FL 32809

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and thie if appkcabla.

{NCTE: Ragisterad Agent signatura required when reinetatng) DATE

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 Trust Fund Cortribution.

Aftor May 1, 2008 Fee will be $550.00

[J  AddedtoFeas

$5.00mevee | LODOOOSZ4123
05/16-/03-30060-023 150. 00

10. QFFICERS AND DIRECTORS | |

THLE P

MAME MILAM, TERRY L

STREET ADDRESS ¢ 1684 AGNES AVE. S.E.
CITY-ST-21P PALM BAY, FL 32809

THLE

HAME

STREET ADDRESS
CITY-87-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TM.E

NAME

STREET ADDRESS
CeTy- ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signatura shall have tha same laga! effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered o execute this report 2s required by Chapter 607, Florida Statutas; 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.

SIGNATURE:

focr.

o-z3~08 3e-35~Pl7L

HIGNA -] OR PRINTED NAME OF $1ONINO OFFICER OR DIRECTOR
o

Date Daytma Phona #




