2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENT #F98000077202 Feb 20, 2006 08:00 AN
1. Eniily Name
PURE'N SOFT WATER CONDITIONING, INC. Secretary of State
Principat Place of Businass . Maiting Address
8807 N.W. PINE LEVEL STREET P.O, BOX 2060
o IR
2. Principal Place of Businass : 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & Stat ’ City & Stat, 4. FE{ Nurmb Applied £
o T " 59-3409135 o Applcabe
Zip Cauntry Zip ' Cauntry , 8.75 Additional
5. Certificate of Status Desirad I} 1§ee i L’:::gimna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
‘_;gﬁt'[egg-ﬁ_’! EB%%\EIXES AJ\Rf'E.ESQ Street Address (P.O. Bax Number is Not Aéééptabie)
ARCADIA FL 33821 ;
City FL Zip Cote

8. The above named entity submits this statemant for thé purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, lypad Of printed nama of regisleced agent and 1o i applicabis {MOTE. Reg Agent sy audred when relnstaling) - DATE
- FILE NOW!N! FEEIS §150.00 .

- After May 1, 3006 Feg Wil Be $550.00
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing  $5.00 May B¢
Trust Fund Contribution. [ Added to Fees

16, OFFICEF{S‘AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D {3 Detete T ' O Change  [J A
HAME DANIEL, LINDA NAME CHTE 81 R T

STREET ADORESS {B07 NW PINE LEVEL ST STREFT ADDRESS 2SR/ D~E0053~015 150,00
On-ST-2P  : ARCADIA FL 34268 Ty -ST-2ip

e O Delee e ' Dlotange  Clauss
NAME NAKE

SIREET ADORLSS STREET ARDRESS

CiTr-51-2P CiY-ST-2iP

TE - 3 pelete TLE i ohange [ 2o
HAME ) HAME

SIREET ADDRESS - STRCET ADDRESS

GITY-ST-2IP CITY-S3-2F

e  Ooeiee e D Crange 3256
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-51-21P GITY-S1-7P

e O cetote e Ol Crange (3 i
NAME NAME

STRECT ADDRESS STREET ADDBESS

Giry-ST-2F CITy -§%-7iF

e ' I pelete TRLE Olorenge  [Jan
HANE NAME

STREET ADDRESS STREET ADORESS

Ciy-51-01p CITY-S1-ZP

12. 1 hareby certfy that the miommation suoplied with this filing does not qualify for the exemptions sontained in Section 119, Ferida Statutes, T further centify that the nforrmialios
Mdicatad on thig report or supplemental report is true and accurate and that my signature shall have the same iegm effect as i made under oath; that | am an officar or diracic
of the corporakon or the receiver or frustee & red to execuis this report as required by Chapter 607, Florida Stajutes; and that my nama appears In Block 10 or Block 1
i{ changed, or on an atlachment with an adgitess, with all other like empowerad.

SlGNATl(J E: Sl Lids Downieh H-/¥ D::"é V1 Dbl

A
ATURE AND TYPED QUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons ¥




