FILED

2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT- ~ Secretary of State
DOCUMENT # P07000043894 3T 04-10-2008 90020 048 ***150.00

1. Entity Name

INTERNATIONAL WATER TECHNOLOGY INC

Principal Place of Business Mailing Address
30, D SIREETHY WNTER HAVEN,FL 33685 66003737

WINTER HAVEN, FL 33881

PR P RO EAC O WO

Suile, Apt. ¥, ec. Suita. Apt. ¢, alc. 04072008 Chg-P CR2E034 (12/06)
City & State Cuy & Stale 4. FE| Number Applied For
O — ?‘30(’"' i S Not Applicable
Zip Country Zip Couniry o ; $8.75 Additional
5. Cernificate of Status Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
e - Name . -
MATTERA, GIOVANNI
1140 36TH STREET NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

8. The above named antily suDMIlS 1Nis statement 1or the purpose of changing its registered olfice of ragistered agent, or both, in Ihe State of Flarica. | am tamiliar with, and accept
tha obligations of regisierad agent.

SIGNATURE
SN, YL O Do Pare O sag PRI S0 RSN 3 L1 4 RODUCADI SHOTE. Rag ishited AAn %gnatant (uead when Hisnsluing) CATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F_inanc.ng $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Funo Contribution. [ Added 1o Feas
©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrE P O oelete WL [ cthnge [ Addition
HAME MATTERA, GIOVANNI NAME
SINCET AD0RESS | 1140 36TH STREET Nw SIREET ADCRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CHY-§7- 28
TLE VP O Delete THE O Crange [ Addition
NAME TOUCHTON, DANIEL B NAME
siee? apbress | 10106 HAWTHORNE PL DR SIREET ADORESS
CITY-5T-1P RIVERVIEW, FL 33569 «ry-51-ap
Wi . . ’ O Delets e [Jchange [ Addhion
NAME RAML
STREET ADORESS SIRELT ADDRESS
Qary-st.zp or-s1. 29
Tme ] Detete nIE [JcChange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-0P Ciry-51. 2P
THE ) O petee TITLE O Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
Qry-s1-7p CHY.Sh. 2P
WIE O elate niLg O Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADORESS
Y -51-29 RS ]
12. | hareby cenily thal the information supplied wilh this liling does not quatity lor the exemptions contained in Chapfer 119, Florida Statutes. | funiher cantily thal the irdormation

indicated on Ihis repon or supplementa; report is true and accuraie and that my signature shall have the same legal sflect as il mads under oath; ihat 1 am an officer or direcior
ol the cotporalion or (he raceiver of ruglee empowerad o execule this repon as requirad by Chapter 507, Florida Statutes: and thal my nama appears in Block 10 or Block 11l
changed, of an an attachment with an pddress, with ail other lika empowerea.

-

& oy qlq{er

NATURE AND TYPED DR PAINTED NAME OF SIGNINE OFFICER &R DiRECTOR

SIGNATURE:




