2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000086777

1. Entity Name ~

JW WATER SOLUTIONS INC.

05-02-2008 90145 014 ***150.00

Principal Place of Business

2120 W. GREENHOLLOW DR120 W. GREE
PALM HARBOR, FL 34683

Mailing Address

NHOLLOW DR
PALM HARBOR, FL 34683

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, et¢. Suite, Apt. ¥, etc.

01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
LZ -06393Y4¢ Not Applicable
Iip Country Zip Country . - 38_75 Additicnal
5. Certificate of Status Desired O Foe Raquired
6. Nama and Address of Currant Registerad Agent 7, Name and Address of New Registered Agent
Narme

WALAWENDER, JAROSLAW
2120 W. GREENHCLLOW DR
PALM HARBOR, FL 34683

Streot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
. , typdd of prmitad naeme oF registered agent and title if appicably.

{NOTE: Rogistored Agont signobre fequiced when fenstating)

~

” . FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

L

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, A OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P 7 nelete TME CJ Change [ Addition
NAME WALAWENDER, JAROSLAW NAME

STREET ADDRESS | 2120 W. GREENHOLLOW DR STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2IP

TE £ elere TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-87-2IF CITY-$1-2P

e e —~DOogotee ——Fme____ — e e o [ cranpe ] Addition |
NAME NAME

STREET ADDRESS .. STREET ADDAESS

CITY-S1-2P CITY-ST-ZIP

TITLE O pelete 1IILE [ cCrange [ Addition
NAME NAME ‘

STREET ADDAESS STREER ADORESS

CITY-ST-2IP CITY-S1-2P

TMLE {7 etete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE O Delete TITLE O Ctange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certi
indicated on this report or supplemental report is true a|

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

that the information supplied with this ﬁlirr:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have tha same legal effect as it made under cath; that | am an officer or director
of the corpovation or the receiver or trustee empowered to execute this report gs required byyChapter wwa Statutes:; gnd that my name appears in Block 10 or Block 11 if

qeosiaw

SIGNATURE:V 532 ala b Lok de o %eﬁ dewk / ﬂf?/@ /éqm 3002,(7
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR QIRECTOR Cate ytime Phane #

aw L




