2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P97000094441

Secretary of State

1. Entity Name
NEW WATER SOLUTIONS, INC.

Principal Place of Business

3915 ADCOCK LANE
BAKE-WERTH, FL 33461

Polm S

Mailing Address

3915 ADCOCK LANE
“DAKE-WORH, FL. 33461

01-17-2008 90022 030 ***150.00

R OB D R

SCHROADER, MARY B
3915 ADCOCK LANE
~LAGEASRTH,: FL 33481

'POXMS\QW

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2EN34 (12/06)
City & State City & Stata 4. FEl Number Applied For
65-0795686 Not Applicable
Zip Country Zip Counry » . $8.75 Aaditional
S, Certificate of Status Desired a Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registsred Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL rZip Code

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, typed or pricasd name of regetened agem and e f apphcatie.

(NOTE: Rogaisxad Apbit Bgnaksis réquied when Hakistng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 mayBe
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

me PST:. [ Detote e [JChange [ Addilion
HAME SCI;-iROADER, MARY NAME

STREET ADORESS | 3915 ADCOCK LANE . STREET ADDRESS

OTST-ZP | LAKEWORTH, FL 33461 o0, S MM‘{ CY-§T-2P

TALE VP 3 Dolete TIME O change [ Addition
NAME SCHROADER, JEREMY NAME

STREET ADORESS | 3915 ADCOCK LANE STREET ADORESS

cmy-ST-2P LAKEWORTH, FL 33461 —Po.ﬂ L, S MAMA/ ciy-s1-op8

TRE VPS VO Dot & [ mne [Johange [ Addition
MAME SCHRQADER, RON MAME

STREET ADDRESS | 3915 ADCOCHK LANE > STREET ADDRESS

CFTY-ST-21P LAKE-WORTH, FL 33461 \ a—Q/H-S D’WMW CITY -57-1

ME 0 Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eITY-§T-2P CITY-ST-2P

TIME O petets e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-$T-2P

FITLE 3 vetete TITLE OcCrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST- 7P CITY-5T-2P

indicated on this report or supplemental report is true an

SIGNATURE:

QK

12. I heraby cem‘z that the information supplied with this fi Iln‘? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to exscute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chanrged, or on an attachment with an address, with all other like empowered

56— ¥33-8K0

™)

s
\

Caytrme Phone #




