FILED
2006 FOR PROFIT CORPORATION | Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000132040 ecretary of State
1. Entity Name 04-06-2006 90005 036 ***150.00
RESIDENTIAL WATER SOLUTIONS, INC.
Principal Place of Business Mailing Address
447 HARBOR CITY BLVD - D #3 441 HARBOR CITY BLVD - D #3
MELBOURNE, fL 32935 MELBOURNE, FL 32935
T e (RO R AR EEA RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/3 ~L7/.3H// .j Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ] ?g'ggqﬁdr:amnal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent

Name
AVERILL, SUSAN A
441 HARBOR CITY BLVD - D #3 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nams of 1egistersd agent and titks f appilcabla, (NOTE: Regislered Agent signature required when [einstaimg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete THLE [J Change [ Addition
NAME AVERILL, SUSAN A NAME
STREET ADDRESS | 441 HARBOR CITY BLVD - D #3 STREET ADDRESS
Ciry-81-21P MELBOURNE, FL 32935 CiTy-ST-2IP
TITLE 3 Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
TMLE O pelete TILE [} Change [ Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME [ Delete TILE [ change  [T] Addition
HAME RAME
STREET AGDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 209 CITY-ST- 2P

12. | hereby certify that the information suppiied with this rilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefier or trustee empowered to execute this report as reguired by Chapter 607, Floritla Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmefll with an addregewith al 1 like empowersd.
(A /2ol 31-255-75))

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




