2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000096685
1. Eniity Nama 03-23-2006 90004 022 ***150.00
D'AVELOO WATERS, INC.
Principal Place of Business Mailing Address e
2403 MARACAIBODR - 2403 MARACAIBO DR R
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 C FTRL U
T e VG T TR R
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number — - Applied For
Q02 - ;/[r(l 50 / Nct Applicabla
Zip Country 7 - Coun?ry 5. Ceriificate of Status Desired | §eae'gi3?:;ti°na'
_ ___6. Name and Address of Currant Registared Agent . — 7. Name and Address of New Registered Agent ~— — -

Name

AVELOO, ROSEMARIE |

2403 MARACAIBO DR Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, 1ypad or printed name of registered agen! and [iDe if appiicable {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (]  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE [ Changs [ Addition
NAME AVELOO, ROSEMARIE | NAME
STREET ADDRESS | 2403 MARACAIBO DR STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34746 CITY-81- 2P
TIMLE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-8T-2IP
e e [dpeteta - Jmme—_ .1_- —_ ) Crange [ Adaition |*
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . | cmy-str-ae
TNLE O delete TE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
ONY-ST-7IP CIY-§1-2I
TLE O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Detere - TINE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TN oAY-ST-2P

12. | hereby certify that the informatfn supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Stalutes. | further centify that the inforrmation
incticated on this report or plemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporation or the #Ceiver of trustee empowergd tc execule this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Bleck 10 or Block 11 i

changed, or on an attaphiment with an acg Il cther like empowerad.
3[slos 4o 7-33-850%

SIGNATURE:

K smumnsWn mmanme CFFICER OR DIRECTOR |4 {Cate Duyturs Phone &




