2007 FOR PROFIT CORPORATION FILED
. -+ ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P04000091769 ecretary of State

1. Entily Name 04-19-2007 90212 043 ***150.00
ELITE WATER SYSTEMS, INC

Principal Placo of Business Maring Addross

9035 AMERICANA RD PO BOX 780303

STE 10 SEBASTIAN FL 32978

VERQ BEACH FL 32966 uUs

us
2. Principal Place of Busmoss - No P.C Box# 3. Maiking Address

H33S 6\ er

Suite, Apl. #, clc Suile, Apl. ¥, clc. 15t MODRE CR2E034 (10/08)
Cily & Slale — Cily & Slaig 4, FEINumber ~ \ Applicd For
\X%EO %E HCH E \_ 20-1251098 INot Appilicabic
fg‘;‘?‘q (97 *Couniry dip Country 5. Cerlilicale ol Status Dosired O $8.75 Additional
i )S ﬁ Fee Required

5. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MILLER, ROBERT W

3930 10TH STREET Slrecl Address (P.O. Box Number is Noi Acceptable)
VERQO BEACH FL 32960

Cily FL | Zip Code

8. The above named enlity subrmits this slatement for the purpose of changing its registored oflico or registered agonl of bolh, in Ihe Slale ol Florida. | am lamiliar with. and accepl
the cbligalions of roglslored agenl,

SIGNATURE

g cale (N80T Rerpsicren Agent sgnature re-

Sigralure. Iynea o ALAlED (W€ 3 "erISIEraa SGERE 30 g . <7 whats Ignmal ng)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1HI P 1 oelele 1 [ Change [} Addinea
NAML MILLER, ROBERT W HAMI

SIRETADRESs | 3930 10TH STREET SHGL | ADDR S8

oy S5 AP VERO BEACH FL 32960 CIIY 81 /P

11LE {] Delele {1 [ chiange [ Addition
NAME NARN

SIRLLT ADINFSS STRI1 T ADDRESS

CHy sl AP CIY S0 AP

THE [ Dalete IH; [ change {77 Addilion
NARM - HAKI

SIRLLT ADDRESS SIRTET ADDRI S5

ohy Sk AP chy s AP

mn 1 petwte i [ change [ Additien
NAML AR

STHFET ADMRESS SIRLETADDI SS

cIly st/ Y St AP

IHLE O pelete T [ Change (] Adthlinn
NALE NAR

SINEET ABEVIESS SHN LT ALLSS

GOV ST A cly ST 2w

L O Delete mu O] Ghange ] Addition
NAMT NAKE

STFE] ADDRESS ST | ABDIESS

iy st-Ap cly s1 A

12. | hercby certify that the infermation supplied with this filing doos not quality for the exemplions conlained in Sectien 118, Florida Slalutes. | further certify thal the information
indicated on this reporl or suppiernental report is true and accurale and thal my signalure shall have the same Iegal elfacl as il made undor oalh: that f am an olficer or_direcior
of the corporalion or the recaiver or trusiee empowered Lo execute this report as required by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
i changed, or on an alla [ with an addrass, witlh al other like.empowered.

SIGNATURE: ~ ?\ WEeNE el UrH)‘Q 172-S84 203

SIGN—A'URE AND TYPED OR PHI*\QD NAME aF SBIGNING OFFICER OR DIRECTOR Layti-e Pnense &




