FILED
2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154815 08-04-2006 90018 043 ***150.00

1. Entity Name
AMERICAN STAR WATER TREATMENT, INC.

Principat Place of Business Mailing Address .
2138 NW 29TH PLACE 2138 MW 20TH PLACE 50024316
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

L

07112006 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applisd For

11-3734060 Nat Applicable
- o= - . - . . . $8.75 Aaditional
: 5. Cerlilicate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

D DO NOT WRITE
GAINESVILLE, FL 32605 . IN THIS SPACE

8. 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 farmiliar with, and accept
ine obfigations of regisiered agent.

SIGNATURE :
Signature, typed of printad name ol regisierad agent and lite f applicabls. (NOTE: Registared Agent sipnalure required when rainstating) DATE
FILE NOWI!I FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees. ~ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
THLE P
NAME JOHNSON I, REGINALD H

STREET ADDRESS | 2138 NW 28TH PLACE
CiTy-ST- 2P GAINESVILLE, FL 32605

TILE VP .
NAME JOHNSON IV, REGINALD H
SEAEET ADDRESS | 2138 NW 29TH PLACE
CITY-ST-21P GAINESVILLE, FL 32605

TITLE
NAME

it DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 111f
changed, or on ae_gaihmem with ar{adaress, with all other like empowered.

SIGNATURE: < kj\\\ A\ r{\'z_\c&aa,w Gl Dalbussen. WA DX -0

SIGNATURE AND TYPED N’RINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Taytime Phone W

v

) Boo- WD 003§







