2006 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 11,2006 8:00 am

DOCUMENT # P04000091769 ecretary of State
1. Enilty Name 04-11-2006 90118 005 ***150.00
ELITE WATER SYSTEMS, INC
Principal Place of Business Mailing Address
4335 6157 COURT PO BOX 780303
VERQ BEACH FL. 32967 SEBASTIAN FL 32978
- * DA ARV W
2. Principal Place of Busingss 3. Mailing Address
035 AMER\CARA RD
5%"5 A\P‘ ”{‘C \ O suite. Apt. #, efc. 1st MOORE CR2E034 (10/05)
VAT
City & State City & Staie 4. FEI Number Applied For
\\ EEO 62‘_&&\-\ QLDE \ Dy 20-1251098 Not Applicable
310\ (Q (o C{j;m% ﬂ zp Country 5. Certificate of Status Desired O geae'ggql';?:gi“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT W----- RoBrer LIANE w Lsp
3930 10TH STREET : Street %dless (P.Q. Box Nu_@ber is Not AcceELabie)
VERO BEACH FL 32960 N30 lo™ SIRER]
City Zip Codg
NERo DEpck FL | ™3%8c0o

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

the obligatio egistered agent.
SIGNATURE g&é M\\J*m/\’ r& CUORTINE My R 4 '3 ~0(g

Sgnalure. tyoed o prated name of ’\)rslured agenl and lille  apphcat:le (NOTE Regslered Agert signawe reauinad when romstalng) DATE

FILE NOW!! FEE'I§ $150.00 . o
d = 13 oA 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 F re-Will Be $550.00 Trust Fund Cortributi
_Make Check Payable to Fibrida Department of State rust Fund Conubuton. . [ Added o Fees

10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TMLE P o . [ oelete TILE [ Change [ Addition
NAME MILLER, ROBERT W NAME

STREET ADDRESS | 3930 10TH STREET STREET ABDRESS

CiTy-57-21F VERO BEACH FL 32960 CiTY-ST- 21

TImE O pelete TITLE [0 change  [J Addition
HAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST- 2P

TILE [ petele TILE Olchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TILE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-5T-2P

TLE O elete THALE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the examptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the caorporation or the receiver or rustge empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all ather like empowered.
-

SlGNATURE:’Q«&Z\%%Q. Q-\U?“‘“’E“’“Uﬁ@ W-23-06  (2\S8%-2.50%

SIGNATURI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirma Phong #




