2007 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # P93000066072 Apr 10, 2007 08:00 A

1. Entty Nam
AQIEJI;;\ W,ZTER TREATMENT, INC. Secretary Of State

Principal Place of Business Malling Adgdress
8195 E. BAY BLVD 8195 E. BAY BLVD
NAVARRE, FL 32566  US NAVARRE, FL 32566  US

T

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |

59-3205145 Nat Applicable

‘ - $8.75 Aduitional
5. Cernficate of Status Desired O Fee Requirce

6. Name and Address of Current Reglstered Agent

e A op Y W DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

‘Signalure, typed o pnntad nama of registered agonl and bifto if upphicable {NOTE: Rogrstered Agent SIQNallve tequirad when jainsiaing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution - 0 Added to Fees

10. QOFFICERS AND DIRECTORS ]

TiLE D
HAME WEATHERS, ANTHONY

STREET ADDRESS | 8195 E BAY BLVD : HODODEaE210

orv-szP | NAVARRE, FL O 1R/0P-B0053-022 150,00
ILE .

NAME

STREET ADDRESS
GITY-37-21P

TITLE
HNAME

v DO NOT WRITE

5 IN THIS SPACE

STREET ADDRESS
CIFY-SI-2IP

TILE
IAME

STREET ADDRESS
R

TTLE

NAME

STREET ADORESS
Ciry-§1-2IP

12, | hereby certify that the information supplied with this hling does not qualdy for the exempiions cortained in Chapter 119, Florida Statutes. | further certify that the information
ind icated on this report or supplementai regort 16 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 raceiver g

changed, or on an attachmen

SIGNATURE:

B empoweared 1o execuls this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1111
an address. with all other like empo

%’A&ér XS0 -%3%- Fo55

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Sm—ame v Date Dayumg Poore 4




