2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000094033

1. Eniity Mame
GLOBAL WATER PURIFICATION, INC.

03-05-2007 90072 003 ***158.75

Principal Place of Business

1125 ALBANY AVENUE
SAINT CLOUD, FL 34771

Mailing Address

P.0. BOX 701246
SAINT CLOUD, FL 34770

A TR O

2. Piincipal Place of Business - No P.C. Box # 3. Mailing Address
CAPL #. elc Suite, Apt. #, etc.
Suite. Apt. #. eto vite, Al #, etc 02192007  Chg-P CR2E034 (12/06)
City & Statle City & State 4. FEI Number Applied For
0-53 |_}loq ? ) | [Not Appiicabiz
Zp Country zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTZ, BRIAN J

1125 ALBANY AVE.

Street Address (P.O Box Mumber is Mol Acceptable)

SAINT CLOUD, FL 347714

B

City Zip Code

FL

sikThe above named entity submits this statement for the purpose of changing its registered
» the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.

Sigrature, typed br (Minled rimg of regristed agen ang btle il applicable (NOTE: Registareo A

Gen sigraiin reguirec whon rensating)

L

FILE-NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2007, £ee will be $550.00 Trust Fund Contribution. Added fo Fees
T e X ot
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
11LE P o O Delete TITE [ Change [ Addition
NAME MARTZ, BRIAN J NAME
STREET ADDRESS | 1125 ALBANY AVENUE STHEET ADDRESS
Giry-81-29 SAINT CLOUD, FL 34771 CITY-51-2IP
e VP Neme e DO Grange [ Adeition
NAME MADISON, JOHN C HAME
STREET ADDRESS | 3905 O'BERRY STREET ADORESS
CHY-51-2P KISSIMMEE, FL 34746 CITY-§7- 21
TITLE [ petere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 1P
TME 71 petele TILE () Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TIILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the: corporation or Ihe receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . [2z~—""""  Ppml

otz Pres . Yo7 89~ibz2

SIGMATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOF

9-1‘?j07

Daytime Frore &




