FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig‘gmly ENT # P05000143628 04-11-2008 90063 003 ***150.00
WATER ENGINEERING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1342 SOUTH POWERLINE ROAD 1342 SCUTH POWERLINE ROAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S 7 g KRR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3757287 Not Applicable
<ip Country ap Country 5. Certificate of Status Desired O Ee?ag?q 33:(;“"“3'
6. Name and Address of Current Registared Agent 7. Noame and Address of New Registered Agent

Name

JOHNSON, BRUCE

1342 SOUTH POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL I Zip Code

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

SIGNATURE
Signawre, yped of prinied name of regrsteced agert and e f apphcabla, {NCTE: Reqistered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing [ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TITLE [ Change  [3 Adsition
NAME JOHNSON, BRUCE NAME
STREET ADORESS | 1342 SOQUTH POWERLINE ROAD STREET ADORESS
CITY-ST-ZiP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TLE TS 3 Deiete TITLE [J Change ] Addition
NAME JOHNSON, BRUCE NAME
STREET ADDRESS | 1342 SOUTH POWERLINE ROAD STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH, FL 33442 Cimy.-Si-2IF
TTLE ) [ Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§7-2IF
TILE O pelee WLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TITLE O pelete TITLE [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CiTY-ST-2P

12. | hareby 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 repart or plemental report g5 true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or direclor
wered {0 execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

, with all other like empowered
)1 ]of

\-eﬂurune\gyﬂ;ﬂ: OR PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone &

/




