FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085655 AL 03-24-2008 90057 001 ***150.00

1. Entity Name

WATER MAGIC BY HERMANN ENGELMANN, INC.

b
Principal Place of Business Mailing Address q 0 0 5 1 1 “ “

2009 MARDEN RD PO BOX 1147
APOPKA, FL 32703 IS APOPKA, FL 32704-1147 US
. 02272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T SopTaFor
59-3411995 Not Applicable
5. Certilicate of Status Dasired [} Ei'gesqa:’g;“ma'

8. Name and Address of Current Registered Agent

2000 MARDEN KD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

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

SIGNATURE
Signalwe, typed or printed name of regisierad ageni and title it appNcatis. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
After'May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. CFFICERS AND DIRECTORS l
TITLE DPS
NAME ENGELMANN, HERMANN

SIREET ADDRESS | 2009 MARDEN RD
CITY-ST-2IP APOPKA, FL

TLE

NAME

STREET ADDRESS
CITY-5T-21

TITLE .
NAME . ‘ ' .

B e s R S A NS, PN O S SR i
—_

| - | — ——DO-NOT WRITE

———

— T s e s et o e e ¢ L e e

o IN THIS SPACE

STREET ADDRESS
Ciry.S1-21p

TITLE

NAME

STREET ADDRESS
CTY-5T-2IF

TITLE . . LT
NAME : ' P
STREET ADDRESS .
CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 14 if
changed. ar on an attachment with an address. with all other lika empowered.

SIGNATURE: 7; D | .3/14 l08 J)O;l_;ﬂ%-éiﬁi’

SIGNATURE A D OR PRINTRD NAME OF, SIGNNG OFFICER OR DIRECTOR 1 Dad i Prone #
S O a2,

Serepur



