2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P95000062329

1. Entity Name
ADVANCED WATER SYSTEMS OF PORT ST. LUCIE INC.

Principal Place of Business Mailing Address
B67 SWMCCOY AVE 867 SW MCCOY AVE
PORT SAINT LUCIE, FL. 34953 LS PORT SAINT LUCIE, FL 34953 IS

A S A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0605387 Not Applicable
8. Coertificate of Status Desired (] ?ese.;:\idr:c:umm

6. Name and Address of Current Reglstered Agent

867 SW MCCOY AVENUE DO NOT WRITE
PORT ST. LUCIE, FL 34583 IN THIS SPACE

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

SIGNATURE
Signemure, typed o printed name of registared agent end tiie || appiicable. {NOTE: Repizired Apent sighalune requinsd whan nensnting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPTV
NAME PASHKOW, GREGORY

STREEF ADDRESS | B67 SW MCCOY AVENUE
CITY-ST-21P PORT ST. LUCIE, FL. 34983

TLE ]

NAME PASHKOW, GREGORY ORI 42303

STREET ADDRESS | 867 SW MCCOY AVENUE 05/ 1507 -80062-018 150.1
CITY-ST-2IP PORT ST. LUCIE, FL 34983

TITLE

NAME

crvrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby cerlilz'lhat the information supplied with this filing does not'gualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurgfe And that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or iiStes empowered to execdlgrithis repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d 3] g DO = .

changed, or on an attachment with/4-address, with all.o
SIGNATURE: /ﬂﬁ , L/ZSK ol 6 ) 874950

Ix AND TPRED bkt PRINTEDMAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &
[4

Apr 30,2007 08:00 Al
Secretary of State




