FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?”SNEJJ:AENT #P05000143628 04-06-2007 90039 030 ***150.00
WATER ENGINEERING TECHNOLQGIES, INC.
Frincipal Piace of Business Mailing Address ] -
1342 SOUTH POWERLINE ROAD 1342 SOUTH POWERLINE ROAD o q UyocLoy
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 )
T AL TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
: 20-3757287 Not Applicable
Zp Countty ae Country 5. Certilicate of Stalus Desired [ ] 33-75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRUCE

1342 SOUTH POWERLINE ROAD Street Address {P.0O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie 1t applicable (NOTE: Registared Agent signature réquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campﬂign F.i‘nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P/D O pelete TITLE [ Charge (] Addition
NAME JOHNSON, BRUCE NAME
STREET ADDRESS | 1342 SOUTH POWERLINE ROAD STREET ABDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
e TS [ peete e O change ] Acgition
NAME JOHNSON, BRUCE NAME
STREET ADORESS | 1342 SOUTH POWERLINE ROAD STREET ADCRESS
CITY-S1-2P DEERFIELD BEACH, FL 33442 CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
HNAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE ] Delete TITLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ChY-sT-2°0 CITY-ST-2P
12. | hereby certify that the informati tag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or
changed, or on an

and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or direcior
erfd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
ith ali othgr like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




