FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030510 R 04-30-2007 90454 005 ***150.00

1. Entity Name

ADVANCED WATER FILTRATION SYSTEMS INC

Principal Place of Business Mailing Address q““%13£‘ b

1214 ASHLEE CT. POB 1665
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 _
e T T R T AT A

5““;’3? E% O She. € Sulle. Apl. #. etc. 04252007  Chg-P CR2E034 (12/06)

- e,
City & State City & State 4. FEI Number Applied For
Diburudale  EC 20-2355701 Net Applicable
Zi%} le Coun{ryp“ "l Zip Country 5. Certificale of Status Desired [l Ei‘;igg:{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ .

COLLINS, CLAUDE D . 3 Cladde D Collivs
766 BATES AVE SW ' Street Address (P.O. Box Number is Not Acceptlable}

- WINTER HAVE‘NF‘E’FL 33880

505-6 QO Shee, C L
. Gy Adbuhutlu\ 'L FL LZiD%).%ES" iy

8. The above namgdéntity submits this S\qtement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
tne abligations & 0t

SIGNATURE Y

=

P
elgnm inted name red agenl and ttle d apphcable (NOTE Registered Agent signature réquinktt when reinstaing) DATE
- T

FILE NOW!I!.-';:EE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ selste TITLE QChange [ Addition
NAME COLLINS, CLAUDE D HAME Coltine , < lq ch, D
STREET ADDRESS | 1214 ASHLEE CT SIREETADDRESS | Cors’ - © 8 heee, € &
CITy-ST-2IP AUBURNDALE. FL 33823 CITY-5T-21P Ao ormolale . r‘(_ 23%LD
ILE v [3 Delete TITEE V mnange [ Addition
HAME COLLINS, STEPHANIE L M cCeollivg, Stepheve C
STREET ADDRESS | 1214 ASHLEE CT. STREETADDRESS | ¢ §F « 1S  oShea ck
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-§T-2IP p. b use p e I, . 5 33% LS
TITLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE ] Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE {J Detete TiIE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IF Ciy-§1-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental report is Jiua-and geccurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or diractor
e this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1if
egmppeerad.

OF SIGNING OFFICER OR DIRECTOR Cate Oayume Prone 4




