2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000049416

1. Entity Name

WATER ON DEMAND, INC.

Secretary of State

05-01-2006 90341 033 ***150.00

Principal Place of Business

2215 NW 19TH AVE.
CAPE CORAL, FL 33993

Mailing Address

2215 NW 19TH AVE.
CAPE CORAL, FL 33393

LTUY I e v

AR TG Gl

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #. otc Sulta, Agt. #. ete 03102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

30-0310979 Not Apphcable
zp Country Zip Couniry 5. Ceriificato of Status Dasired ] $8+73 Additional
N Fea Reguirad
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

KRAM, EARL A

2216 NW 19TH AVE Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33883

City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printad nama of repistarsd agani and title if applicable. (NGTE: Regiswarec Apen! signaturo raguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be
Trust Fund Centribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

T P ‘ O belte me O change [ Addition
NAME KRAM, EARL A NAME

STREET ADBRESS | 2215 NW 19TH AVE STREET ADDRESS

GITY-ST-ZIP CAPE CORAL, FL 33993 CITY-51-21P

TITLE VP [ oetete e [ Change [ Addition
NAME CULVER, DENNIS A NAME

STREET ADDRESS | 1421 SE 20TH AVE STREET ADDRESS

CITY-51-2P CAPE CORAL, FL 33990 CITY-ST-2IP

TE T O Detete e O Change £ Addition
NAME MATTHEWS, GERALDINE V NAME

STREET ADDRESS | 2215 NW 19TH AVE. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33993 ciry-S1-21P

HITLE S [ Delate TITLE [ Change  [J Addition
NAME KRAM, KINJILA S NAME

STREET ADDRESS | P.O. BOX 6734 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33911 CITY-ST-2IP

e 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e [ Detete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-ZP CITY-§1-TiP

12. | hereby certify that the information 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 supplemeniplteport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or tha receiver g e empowered to glacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment With a)f othér like empowered. ) |
Y2626 7%91-214- /%375

Daytina Prona #

SIGNATURE:




