2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} Sgp 05, 2008 8:00 am
e

DOCUMENT # P07000021455 cretary of State
1. Entty Name 09-05-2008 90003 044 ***550.00
ALL AMERICAN WATER RESTORATION, INC.
Principal Place of Business Mailing Address
. 10438 MOSS ROSE WAY 10438 MOSS ROSE WAY
, ORLANDO FL 32832 ORLANDOQ FL 32832
. 2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE| Number Applied For
Q O 3% '-l 8 8 | O Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O g‘ase'gilﬁ?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%5PSE¢;'S?REE?VICE COMPANY Street Address (P.Q. Box Number is Nal Acceptable)

TALLAHASSEE FL 32301

%_’ City FL Zip Cade

8. The abave namews this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent. .
SIGNATURE Rab Supertind 4/1/9:;7
T Signatwre, yped of mwweg:smeo agent e |1ls i apphcable, NOTE Registerad Agent signaturs reyurratl when rainstating) DATE
il e E- 1 ' : <o 5.607.193(2)(b), F.S. ; iver of the $400. ) o
: FILE NOWHI FEE IS $550.00 S.607.193(2)b). F-S. allows for the waiver of 7o SA0000 | o cy o i inncing §5.00 May B
I DUE BY September 3, 2008 < | 'atefee. By checking this box, the corporation certifies it Trust Fund Contribution. [J  Addedto Fees
- Make Check Payable'to Florida Depaitment of State | did not receive prior nolice. Fee to file is $150.00. [ ’ ]
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE ) Change  [] Additicn
HAME SUPERTINQO, ROBERTO NAME
STREET ADDRESS | 10438 MOSS ROSE WAY STREET ADDRESS
ow-s1-zp |ORLANDO FL 32832 CITY-ST- 2P
TLE (7 petere TITLE [ Change [ ddition
HAME HamE
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-8T- 2P
TTLE [ Detete THLE O Change [ Addition
HAME HAME
" STREETADDRESS | ~ - 0 - - " STREET ADDRESS - - '
CiTY-ST-ZiP CiTy-ST-2IP
TImtE . [ oalete TINLE [l Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-21P CilY-§T-ZIP
TITLE O Detele TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-Z¢P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or lrusige empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with alt other ilke empowered.

SIGNATURE:

SIGNATURE A

OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmo Prone «




