FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000103076 03-07-2006 90012 020 ***150.00
1. Entity Name
WATER CHECK, INC.
Principal Place of Business Mailing Address s )
13547 HERITAGE WAY 13547 HERITAGE WAY T e
SARASOTA, FL 34240 SARASOTA, FL 34240 B
T S R T
Suile, Apt. #, etc. Suile, Apt. 4. elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ado-319734> Nol Applicable
Zip Country op Country 5. Certificate of Status Desired [ ?z';ga‘::i"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namej" C K
JOHN F. COOK, P.A. anne. 00
2033 WOOD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 220

SARASOTA, FL 34237 f 3 5‘ 4] H €y mﬁ' a
o S sote FL' X%ado

8. The abave d entity submits this statement for the purpase of changing its registered office or regisiered agenl. o both, in the State of Flotida. | am familiar with, and accept
the obligati registered agent. } /
SIGNATURE Q M‘_ N\ ('[M J ‘3 d (ﬂ
S ¢, typed of prnted name of regls:ered'agem and tihe if applicable. (NCTE: Regustered Agent signature required when renstating) pATe
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Adoed 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P/D 1 peiete TILE [ thange [ Adaition
NAME COOK, KEVIN P NAME
STREET ADDRESS | 13547 HERITAGE WAY STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 CiTy-51-2P
TITLE S/D ] petee TiLE [3 Change  [] Addition
NAME COOK, JEANNE M NAME
STREETADORESS | 13547 HERITAGE WAY STREET ADDRESS
CiTy-§1-7P SARASOTA, FL 34240 CAY-S1-2P
TLE 1 Delete TME G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TILE 1 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CiY-s1-2p
e ) Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-21P
TITLE 0 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions coniained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ]

changed, ar on an hment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED OF $IGNING OFFICER OR DIRECTOR Toare ¥ Daytrna Phone ¥




