2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 04, 2007 8:00 am
TR | ¢

DOCUMENT # P06000003559 cretary of State

1. Enn‘rme _ _ o0 e ok

MAX WATER SYSTEMS, INC. 09-04-2007 90040 032 150.00

Principal Place of Business Maiing Address

4172 SASSER RD 4172 SASSER RD

ZOLFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890 o

& Pt ol Busos 1 065 T T T eI
Suite, Apt. #. eic. Suite, Apt. #, etc. 07182007  Chg-P CRE034 (12/06)

i For
City & Swate City & Siate &FE-I-?NEM 4}02 '3‘:, AN(:M
Zo Country Zo Country 5. Cortificate of Status Desired [ 2;75 Addiiona)
4. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent

Name

MCCLELLAN, RAY
4172 SASSER RD Street Address {P.0. Bax Number is Nat Acceptebie)

ZDLFQ SPRINGS, FL 33890

City FL l Zip Code

L N memmmmmthdewm@WMumﬂMm or both, in the State of Rorida. | am tamiliar with, and accept
the obligations ol registered agent.

sn_eugﬁﬁas

ot Shkorere, tyoed or prinked aerne of regesiared agent and ity # appicatie {NOTE: Ragerarad AGani sgnasre reguered when rarstating ) DATE
‘ FILE Nowm reensnso.oo 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.13(2)b),F 5. the
= 'Due by Septembaer 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFRICERS AND DIRECTORS IN 11
e PST [ oelete TmE O Cange [ Addtion
NAME NCCLELLAN, RAY RANE
STREET ADDRESS | 4172 SASSER RD STREET ADDRESS
cir-St-1 ZOLFO SPRINGS, FL 33390 oIY-ST-29
TLE [ Desete TME Octange [ Adddion
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 Gfy-ST- 29
TME [ Desete TME [3Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-Si-2p CITY-SI-2P
TmE O Desa TME [ Change [ Addition
RAME NAME
STREET ABDRESS STREET NDDRESS
Y- S1-o9 CITY-ST-20P
TmE 0] Dekte me Ochre [ Adtin
NAME NAME
STREET ADDRESS STREET ADDRESS
c-St-2p GITY-S1-29
TIE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
one-ST-1p CiTy-S1-0P

12 Ihwabymfym:thhrmmnsuﬁ)hedmmtm Uﬁdoesnﬂmmﬁiylorﬂmemnyhumwﬂmuadncmmarﬂs Rorida Statutes. | lurther cartify that the information
indicated on this repon or supplemental report is true acmfateammalmysmatuasfnﬂhavaﬁasanabgalaﬂemaslfmdaundemam that | am an olficer or director
of the corporation of the receiver or trustes smpowered to execute thsrepoﬂasraqwradbyCheplarﬂ)T Florida Statutes:; and thal my name appears in Block 10 or Block 111

changed, of on an attachment with an ?mumm
SIGNATURE: 7% W 7-Z26 27 S#3- 781 -173&

mmeMummum [~ Drytirrs Frone #




