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2005 FOR PROFIT CORPORATION FILED

. L ANNUALREPORT = . . Apr25,2005 08:00 AM
DOCUMENT # P93000048437 S Secretary of State

1. Entity Name
NAPLES WATER TREATMENT SYSTEMS, INC.

Principal Place of Business Wailing Address

5071 TAMIAMI TRAIL EAST 5071 TAMIAMI TRAIL EAST
NAPLES, FL 34113 US NAPLES, FL 34113 US
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COLLINS, GARY LAWRENCE
169 HEATHER GROVE LANE DO NOT WRITE

NAPLES, FL 34113 IN THIS SPACE
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8. The above named entity submits this statement for the purpese of changing its registared affica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.
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NAME COLLINS, GARY LAWRENCE
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12. [ heraby certify that the information supgplied with this fﬂing does not qualify far the exempiion stated in Section 113.07{2)1), Forida Stawtes, § further cartify that the infermation
indicated on ihis report or supplemental report is true and sccurate and that my signature shalt have the sama legal effect as if made under oath; that | ami an officer or director
r frustes empowered to axacute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 i

n address, ?}:ther like emp .
__[les.

TAUATORE AND THTED OR PRANTES NAWE OF S1GNNG OFFGER OR DIREGTOR

of tha corporatfon or the recaivs
changed, or oh an altachment

SIGNATURE:

fd/od | 135-752-6800

| Daytirme Phona #

A Ay 4 Ol T n/f




