2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
FDOCUMENT # PO7000043942 " ~ A Apl‘ 28, 2005 08:00 AM
1. Entty Neme ' T o Secretary of State
ALLTECH WATER COMPANY, INC.

l-_F'rincip.éliPiace ofBusiness hMEﬂTng Address © . ) “

R e I T

2. Pringipal Place of Business 3. Mailing Address

Suita, Apt. #, Bic, — _SLIiTE. Apt #, efc, 1st MOORE CR2E024 (10[04)
City & State ' - City & State ’ 4. FEl Number j Applied For
59-3456681 Not Applicable
Zip Ceuntry a0 Country 5. Certificate ot Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent ) j 1 7. Name and Address of New Reglstered Agent
—_ - - - e . =

ﬁfAZl{)%Pg[TL,jg é;%%'é&ﬁjl) Street Address (P.0. Box Number is Not Acceptaile)
GRANT FL 32949

City ' ’ FL Zip Cede

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. Tam familiar with, and accept
the obligations of registered agent, - -

SIGNATURE - e . .
Signature, typad or prnted nama of ragistered agatt and M F apolizable [NOTE Begustaled Agerl aigralua ragured when minsfating) : DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finarcing  $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTORS ' 1, ACDITIONS/CHAN e R RO e E 13 &ND DIRECTORS IN 11

[ |pPs i = Ol Deele TmE T DRE s AR - N LRy (] Aditon
NAME MURPHY, CHARLES _ HAME LI 3510 -

STRLET ADDAESS | 7205 BLUE SHORE RD. o STRFET ADDRESS 4 ;é%}%%@%éﬁ%é?ng? 150, 0
ciry-§T.7F  [GRANT FL 32645 , : Y5 TR e o It

M DVT = - [ vitete fne ' Clchange [ Adéition
HAME MURPHY, PATRICIA NARE

STREET ADDAESS | 7205 BLUE SHORE RD. ) STREET ADORESS

ary-st.2p | GRANT FL 32949 S . Y. §T-21p

me ' ’ . Docee [ ' Tl change [ Adcition
HAME NAKE

STRFLT ADDRESS STPECT ADDRESS

Y- ST-2P CAY-5T. 2P

e - o ) 7 Delete T [ Change (] Addifion
HAME NAME

STRCET ADDRESS SIREE] ADDRESS

CIry-57-2P CFY-ST 2P

i - ) [ Delete g Clchange L1 Additien
HAME HAME

STREET ADORESS - STRELT ADDRESS

CIFY - 513 IY-$T- 7P

e - ' T Delete nme [ Change T Addition
NAME HAEF

STAFET ADDAESS . B SIReEr ADDAESS

CIrY-81.7P CITY- ST 2P

12. | heraby certify that the Information supplied with This fiing does not qualfy for the exemption stated in Section 1 1907%3)&). Florida Statutes, | further certify that the information
inciicated on this report of supplemental repori is trus and accupats 2pd that my signature shall have the same legai effect as if made under cath; that | am an officer or director
oL the cgrporauon or the feesivETonjrusies smpowared to exey raporyfas required by Chapter 607, Florida Statules, andthat my name appears in Block 10 or Block 11if
changed, or an an alja

SIGNATURE:

—— = Care —— - —



