2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90179 040 ***150.00

DOCUMENT # P95000051210

1. Entity Name
DENCO WATER CONDITIONING, INC.

40UV

Principal Place of Business

1301 FISHING LAKE DR
(ODESSA, FL 33556

Mailing Address

1301 FISHING LAKE DR
ODESSA, FL 33556

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

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

04042007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3223866 ot Applicable
Zip Country Zip Country $8.75 Additional

R ficat ]
5. Certilicate of Status Desired a Fes Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Reglstered Agent

Name
THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

CORAL GABLES, FL 33134

Streel Address (P.Q. Box Number is Not Acceptabie)

L. City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, t 4 or prentad name of registered agent and Be if applicable. (NOTE: Regtered Agent signaturs requirad when ranstabng) DATE
>

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

“FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD [ Delete TIMNE [F Change [ Addition
NAME POLIZZI, DEAN HAME

STREET ADDRESS | 1301 FISHING LAKE DR STREET ADDRESS

CITY-ST-2IP ODESSA, FL 33556 CITY-S1-2ZP

TITLE [T Detete HILE [TiChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O velete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE O Delete TILE [ Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP GITY-ST-2P

TME 3 Delete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-7P ohy-57-2IP

TITLE [ pelete TIME [ change T Addilion
NAME HAME

STREET ADDRESS STREET AJDRESS

GITY-5T-2P CrY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiln an address, with all other like empowered.
SIGNATURE: (N g P LR 5o G257 B35 0/0b2,

T SIGHATURE AND TYPED GR FRINTED NAME BF SIGNING OFFICER OR GIRECTOR Dats




