FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117726 08-17-2006 90002 047 ***158.75

1. Enlity Name

WATER EXPERTS, INC.

Principal Place of Business Mailing Address
1145 HICKORY TRAIL 11924 W. FOREST HILL BLVD,,
WELLINGTON, FL 33414 US SUITE 22-230
WELLINGTON, FL 33414 US 5 0 0 2 5 35 q

TP v RN AU ARG

Suite, Apt. #, eic. Suite, Apt. #, alc. 07162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber &40 - Apptied For

. APPLIED FOR 3{94" 55 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E’ ?esegfq Addiienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
DARAKIS, MICHAEL J
1145 HICKORY TRAIL Strest Address (P.O. Box Number is Not Acceptabile)

WELLINGTON, FL 33414

City FL ‘ Zip Code

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

SIGNATURE
Sipaature, typed or pnnied name of ragistered agent and Lia if appicaie. (NOTE: Registered Apgan SiQnRalure required whan raingtating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE ‘ [ Change (3 Acdition
NAME DARAKIS, MICHAEL J RAME
STREET ADDRESS | 1145 HICKORY TRAIL STREET ADDRESS
CITY-§1-2P WELLINGTON, FL 33414 CIrY-s1-2IP
TITLE 1 Detete TITLE [cCrange [ Adcilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE O pelste TIME [ Change [T Addilion
NAME - = [ .- -~ - NAME - . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-s1-2p
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TIME {0 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cay-st-ap

12. | hereby certify that the information supplied with this nlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
“indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver Or truslee ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddresg. with ail olpgr like ampqwered.
SIGNATURE: /. / 4/ /\4 Mizliael T, \AMK.& K/Bbéé‘bl)"ﬂ-fwo

“SIGNATURE ANDTYPQB OoR Pm‘l‘d} PBIGNING OFRCER OR IJIREUTO Dayume Phane &




