2007 FOR PROFIT CORPORATION FILED
Jan 23,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P97000094441 7
1. Entity Name 01-23-2007 90018 032 ***150.00
NEW WATER SOLUTIONS, INC.
Principal Place of Business Mailing Address
3915 ADCOCK LANE 3915 ADCOCK LANE TETrsTTT
LAKE WORTH, FL 33461 LAKE WORTH, FL. 33461 .
B B I BCLm A
Suite, Apt. #, efc. Suite, Apt. #. etc. 01072007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FE| Number Applied For
65-0795686 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired [ ?i‘ﬁ’qﬂ?“&m'
6. Name and Address of Current Registered Agent 7. Name and Addmess of New Registered Agant

Name

SCHROADER, MARY B
3915 ADCOCK LANE Straet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entity submits this staternent for the purpose 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
Signature, typed or prmed name of regraiered agent and btk { apphcabie. (NOTE: Regraiened Agont mgnature required whar renatanng) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS (7 Detete Tme ] Change ,w‘mﬂiun
NAME SCHROADER, MARY NAME ;
STREET ADDRESS | 3915 ADCOCK LANE STREET ADDRESS MAP‘Y S C”H '0‘0 A D € 0\ ? S qu
CTY-ST-ZP | LAKE WORTH, FL 33461 eTY-S1-2P T}Lu;_ .
TMLE VP O pelete TME Clchange  £] Addition
NAME SCHROADER, JEREMY NAME
STREET ADORESS | 3915 ADCOCK LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 CHTY-S7-2IP
TmE VP O3 Delete T 0 O cmrgeP {3 Addiion
NAME SCHROADER, RON NAME oW S VP ooy
STREET ADORESS | 3915 ADCOCK LANE STREET ADDRESS S H P\’Q H’ D € 9\ S
om-sr2P | LAKE WORTH, FL 33461 OITY-ST 2P < C
TRE O Deiete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-29 CITY-ST-20P
TILE [ petete Tme O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
T [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZiP

12, | heraby certify that the information supplied with this fgﬁwg does not qualiy for the examptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same laegal effect as if made under cath; that ! arm an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl t with an address, with all other like empowered.

SIGNATURE:

] fﬂ"ll 09'] Ski—h¥y ,9“50’]

Dayurme Fhona #




