2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000091769 Apr 07,2008 08:00 A
" L .
1. EnltyNams Secretary of State
ELITE WATER SYSTEMS, INC '
Poncipal Place of Business Mailing Acldress
4335 6187 CT PO BOX 780303
VERO BEACH FL 32967 SEBASTIAN FL 32978
2. Prncipal Place of Businass - No PG Box # 3. Maiting Adcrass
Sude, Apl. 4, etc, Sule, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FE! Number Apptied For |
20-1251098 Not Apglicable
Zp Couniry e Country 5. Certificale of Status Desired [} ?g'ggq 3?;;”0””

6. Name and Address of Current Registersd Agent 7. Name and Address of New Raegistered Agent

Mame

MILLER, ROBERT W
3930 10TH STREET
VERC BEACH FL 32960

Streat Address (P.O. Box Number is Nat Acceplabig)

City Zipy Code

FL

ot Ghanging its registered office or registered ageni, or notr. in the State of Flonda. | am familiar with, and accept

D \Du_o_m 4-2-0% |

fr OTE Fegisies re“daurtaun-tu LRURIPRL] prn TG DATE

8. The acove named entity submits this statement for the pursos
the obligalions of regisiered agent.

WM g el

Srnature lypadd oF prevad Lama of feg cleted agent word ta | apploacio.

SIGNATURE

e

8. Election Campaign Financing $5.00 May Be
t Be: Trust Fund Convibution. [ Added to Fees
TR L L p,e%;" T
OFFICERS AND DlHFCTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 peete TiE [JCrange [ Addiion
HAME MILLER, ROBERT W HAME
STREET ADCRESS | 3930 10TH STREET STREET ADDAESS
CY-51- 219 VERC BEACH FL 32360 CIY-ST-2IP
TMLE [ Detete TITLE {Octange [ Addition
WAME HAME
STREFT ADDRESS STREET ADDRESS Hnnonnanoona
CHY-5T-2IP CirY-37- 21 74 :’1 O e NS 150 N
TLE [ peete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-71P
T [ Deete TIILE [ change () Additicn
HAME HAME
STRZET ADDRESS STALET ADDAESS
CITY-ST-21P CIY-ST-21P
THE O petete TILE [ Crangs  [] Addition
HAME HANC
STREET ADDRESS STREET ADCHESS
CATY-ST-21P GITY-§1- 2
TiTLE [ peste TiLE I Crange [ Addition
NAME HAME
STREET ADDRESS STAELT ADLALSS
CiTy-ST-2IP CITY-51- 28

12, | hereby certify that the intormaticn sugphed with this fiting does net gualify if-r the exsmetons contamed in Seclior 119, Florida Statutes | furiner certify thal the inlormation
indicated on this report or supplemental repsr is true and accurale ana tnat ny signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or e receiver of trusiee empowsred 10 execule Lhis report as required by Chapier 607. Flerida Siatutes: and that my narre appears in Block 12 or Block 11

if changed, or on an attaghment with an address, with ail other like empowered.
A0eNe Mt R U208 I-63RN4R

SIGNATURE:
SIGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR D|REC'FOR Cata Dyt Frore =




