FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154815 Ny 07-24-2007 90039 002 ***150.00

1. Entily Name
AMERICAN STAR WATER TREATMENT, INC.

Principal Place of Business Mailing Address TIVATE T
2138 NW 29TH PLACE 2138 NW 29TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 .
TR O [T R o IRV AR I g
Load™ Byl as VOO D w. Y1 P
Suile, Apt. #, etc. Suite, Apt. #, elc. 07222007 Chg-P CRZE034 (12/06)
Ciy & State . City & State . -— 4. FEI Number Applied For
Awwsate. ©L Jtsaavone 11-3734060 ol Appiicabie
1:‘&;{‘ Q"l (ai{yu .P\\& .'Q%p\h QLD CCU_SU\:% '?\ \ 5. Certificate of Status Desired O Ei'gqu:;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JOHNSON 1V, REGINALD H
2138 NW 29TH PLACE Streat Address (P.C. Bax Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or prinied name of segisterad agenl and titke ¢ appicable. (MNOTE: Regislered Agent tignaiure requied when reinstating) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be In accordance with s. 607.193(2)(b), ¥.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P . 1 Delere TILE ] Change [ Addition
HAME JOHNSON [}, REGINALD H HAME
STREET ADDRESS | 2138 NW 29TH PLACE STAEET ADDRESS
Iry-S1-2ip GAINESVILLE, FL 32605 CITy-51-21P
TITLE VP 3 Delete TITLE [ Change (] Addition
NAME JOHNSON IV, REGINALD H NAME
STREET ADDRESS | 2138 NW 29TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-21P
TITLE O Delere TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP : CITY-ST-2P
e O Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arﬁiment with an address, with alt ¢ther like empowered.
sIGNATURE: R (N

¥ ANR.S ?\’L\b welm Y Salhhwaea . \-RS-0\
SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR Daie %bﬂkm%—




