2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 08:00 AM
DOCUMENT # P04000134558 S Secretary of State

1. EmM®y Neme
PROFESSIONAL WATER PRODUCTS, {NC.

Principal Place of Business Maillng Addrass
3032 W, BEARSS AVE. 3032 W. BEARSS AVE.
TAMPA, FL 33618 TAMPA FL 33618 !

; L

01182006 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Rogled Far

| 76-0767234 - $ot Applicable
J $8.75 Additionat
i 8. Certificate of Status Desked [ 2 Required

8. Name and Address of Current Reglistered Agent

S ARSS AVE. ? DO NOT WRITE
TAMPA, FLL 33618 lN TH[S SPACE

/\ T :
8. The above named entity submi thisi statement for the o e of changing 1s registered offica or registerad agant, ar both, in the Slate of Florlda. | am {amiliar with, and accept
the oblipetions of registered I 1% /(A/ |
{ [ ~ ( o
SIGNATURE ’L R (.

Signatuce, ryped of Orintoks Xaipel of e isterec agent woditive A appiicabls. CMOTE: Begistered Aant sigranss regured wier sansima} DATE
9. Etection Campajgn Financing $5.00 MayBa
E NOWT EE IS $150.Q0 Y
Aﬂ.rF lnll',_v 1, 20‘5;;.. wif! fg £550.00 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS B} o ]
me D , LOGLILS ] 9464

KawE CAHN, DEVIN . 02/15/06-30003-014 154,00
STRERR ADORESS { 3032 W. BEARSS AVE. :
T -81-2F TAMPA, FL 33818

HTLE )
NAME

STREET AGDRESS
CIny-ST-2p

e
HAME

il | DO NOT WRITE

i : IN THIS SPACE

BAME
SUMEET ADORESS |
CY-§E-2IF )

UnE

NAME

STREET ADDRESS
CIy-§r-ae

T
HAME .
STTEET ADDRESS ;

GiTe-ST-2i }

indicatad on this repart gr s art ds frue and accurgie and that my signature shall have tha same lega) effect as f mads undsr catly; that | am an officar ¢r direcior
ta this repart as required by Chapler 607, Florida Statutes; and that my pams appears in Block 100r Block 111

of the corporation or the recg%r
sfnpoyverad

empawarad 1o ax
changed, or on an attachmend with gin address, with all ciret i

F
12. Lhermeby comlly et the information paphlied wiit tris #ing does ngl qualily Tojz tne exethplions comained in Chepter 119, Florida Staiutes. I fwher cardily that tha infarmatian
?s ampntal t?
trust

v (te £320e 1

Daytims Prone ¥

.
SIGNATURE: , Q A~

SCNAYURE m\w{fkﬁamtﬁa NAME OF SIGNING OFFICER OR GIRECTOR

h i



