2007 FOR PROFIT CORPORATION

FILED
Mar 16, 2007 08:00 Al

’ ANNUAL REPORT
L JCUMENT # P07217
1. Engity Mame

WATER TREATMENT & CONTROLS COMPANY

Secretary of State

Principat Flace of Business_

9900A NORTH PALAFOX ST
PENSACDLA FL 32534 US

Mailing Address

409 WASHINGTON AVE,, STE 310
TOWSON, MD 21204

DO NOT WRITE IN THIS SPACE

AT

HIHIN

£ Name and Address of Cusrent Registersd Agent

EMMANUEL, ROBERT AESQ
EMMANUEL SHEPPARD & CONDON
30 SOUTH SPRING STREET
PENSACOLA, FL 32501

03052007 No Chg-P CR2EQ34 (11/05)
#. FE| Mumber Applied For
52-14028568 tot Applicabie
i : $8 75 agditional
5. Ceatificate of Status Desired O Few Requar "

it

‘DO NOT WRITE
IN THIS SPACE

3. The above namet entily submits 1S Staterent for the purpoge of changing its régisterdd oifice or regisfsrad agent, or both, in the State of Fiorida. 1 am famifiar with, and accept

e obligations of registered agent,

SIGRNATURE,

Sipratuts, typad of praigd raow of reghrered agerd and e B sppbcatie

T NOTE Rogivterad Kgamt Sgnetue asuHE when reinstadingh - . DATE

8. Elaction Campaign Financing

E NOWIll FEE I5 $150.0:
FILE NOWII FEE I8 $150.00 Trust Furd Contabution.

After May 1, 2007 Fee wiil be $550.00

O AddedioFees

$5.00 May Be

10, i - GFFICERS AND DIRECTORS T i :
TE PD
NS GILLET, SHERLOCK &,
SYREET ADDRESS | 408 WASHINGTON AVE #310
oITY-8T- 2P TOWSON, MD
WL ST T T
HAME MATSON, GERALDH,
STREET ADDRESS | 405 WASHINGTON AVE #3410
AT LOODDOGERIES

CTY-ST-TP TOWS%, MD ) 13,7 P e -E00R :,.1313 1, Do
TifEE VP - o f  frwe s
NAME GILET, SHERLOCK 8, 4R,
STREEYADDRESS | 408 WASHINGTON AVE #310
CiTY-57-0F TOWSON, MD DO NOT WR!TE

- —
me IN THIS SPACE
STREET ADDRESS
EFY-ST-IF
HILE
NANE
STREEY ACORESS
ETY-5T-2P
THLE -
NAME
SYREET ADTRESS
CiTY-5. 2P

12. | hetsby certily that the information supplisd with this Tiihg daes not qualfy for the exemptions contdied In Chapter 119, Florida Stasules, | Rather certify that ths information
indicated on this reporf or supplemental report Is irue and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowerad o execute this zeport as required by Chapter §07, Florlde Stafutes; and that my name dppears in Block 10 or Block 17 i

chianged, or on an atlachment with an address, with all other like empowered,

SIGNATURE: Mﬂ 222020 Gepary A. NAT30A, TREAS. j@dﬂ 1o -p2s-3122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Caytime Fhone #

= <




