2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __~" May 06,2008 8:00 am

DOCUMENT # P04000154815 Secretary of State
1. Entily Name
05-06-2008 90035 040 ***150.00
AMERICAN STAR WATER TREATMENT, INC. -
Principal Place of Business Mailing Address
10007 NW 24 PL 10007 NW 24 PL L
T e ‘. o | E Hll‘lll’ W ||m |‘|” ||”‘ ||W Ilm “““me ’W UIII W“llll“l
2. Pencipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Ap1. #, BiC, 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEi Number Appiied For
11-3734060 Not Apolicable
SUni Zi Co.
Zp Couniry P Loty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON IV, REGINALD H - .
2138 NW 29TH PLACE Sreet Address (P.O. Box Mumber is Nol Acceptable)

GAINESVILLE FL 32605

City FL Zipy Code

8. The avove named entity Submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am famifiar with, and accept
the obligations of registerés agent.

SIGNATURE R

(NGTE Regislmet Ageni sgnalre required won reinstatings DATE

8. Flection Campaign Financing $5.00 May Be

C_‘k)\_&\ \Q\é cb QD“(CD‘) 5 TI'\USR Fund Conyioution. [ Added ta Fees

10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGYS J O OFFICERS AND DIRECTORS IN 11

e P o [ oeiete TILE \J V I change ] Aaditien
NAHE JOHNSON |ll, REGINALD H NAME A Sl Son \\\ Q\Ub ws O\® W

STREET ADDRESS (2138 NW 29TH PLACE * ——? STREE! ADIRESS \ "},,'-R "\5\

omy-sT-aF | GAINESVILLE FL 32605 - CITY-ST- 2P ‘ﬁ 005\ Nl T

TITE VP 7 7] Deiete TITLE U W UM R— o \Q"m‘ﬁhange ] Addition
NAME JOHNSON IV, REGINALD H HAME 1‘

STREET ADDRESS | 2138 NW 29TH PLACE STREET ADRESS Aerican Star Wates

orv-s1-22 |GAINESVILLE FL 32605 CaTy-gT-2P 10007 NW 24th PL.

TALE [ paete TE amastar@oelisouth.net O change  [] Addition
HAME HANE

STREET ADDRESS STAFET ADGRESS

iy -ST-2P Cry-SI-2P b bk&m \)\J\ RLULES l,\oCL\-b \c\
TILE O Deiete AfLE {Jctange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TIHE [ Deicle TILE [ Change ] Addition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2P CI7Y-ST- 20

TITLE 3 Deigle TTLE [ Change  [J Addition
MAME NAME

STREET ALDRESS STREET ADDRESS

CHy-ST-2p CIry-ST- 2

12. | hereby certify that the information supplied with his filng does not qualify for the exsmptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trie and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporaiion or the receiver or trustee pmpowered 1o execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Block 19 or Block 41

if changed, or on afe\ﬁ:em with an addrss, wijh ail other lixe empoweres.
SIGNATURE: SR

Moo of B Mae ol

W

SIGHATURE AND TYPED OR pnmzn\nus OF SIGNING CFFICER OR DIRECTOR Caa Gxeima Faoie 8
T

3



