FILED

Mar 01, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ".&%%%?r““m" Secretary of State

03-01-2006 90015 003 ***150.00
DOCUMENT # P970001 07042
1. Entity Name
STORY WATER SYSTEMS INC.
- >

Principal Place of Business Malling Address q“ v
545 SERENITY PL 545 SERENITY PL )
LAKE MARY, FL 32746  US LAKE MARY, FL 32746  US
s e A RO AR

Suite, Apt. #, stc. Suite, Apt. #. etc. 02032006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-3483064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fae Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent

- - Name
STORY, PHILIPW
545 SERENITY PLACE Street Address (P.C. Box Number is Nat Acceptable)
LAKE MARY, FL 32746

City FL l Zip Coda

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the S1ate of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or piinied name of regisiorad agent and litle # applicable. (NOTE: Registorsd Agent signatune rauired wnan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
o PVST T oelete ILE PS T gcnange ] Addition
NAME STORY. PHILIP W. naME shry, philly
SIREET ADGRESS | 545 SERENITY PLACE STREET ADDRESS | A4S .S.er.u\;-}g Pla.ff.
CITY-§1-2P LAKE MARY, FL 32746 ciY-Si-ap 2 o
TiTLE [ Delete TILE \lp [2] Change Addilion
NAME NAME S-tm’ aA ‘ .
SIREET ADDRESS SREETADORESS | 1 §'e$l s D Place
CIlY-ST-hp CITY - §1- 21P .
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS ) - STHEET ADDRESS |-
Cuy-Sr-2ip CITY-8T-2IF
TILE [ oelete mE {Jchange [ Adoition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIfY-ST-2IF
e [ pelete TIRLE O ¢Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-§1-29 Y -$7-2P
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CTY - ST-20P

12. | hereby certily thal the information supplied with this filiry g does not qualify for the exemptions contained in Chapter_ 119, Florida Statutes. | further cerlily that the information
indicated on thig report or supplemenial reporl is true and accurale and thai my signature shall have tha same legal éffect as il made under cath; that | am an officer or diractor
af 1he corporation of the receiver or lrustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, with all other like empowered.
2270, 3213636512

SIGNATURE:
OF S[ENING OFFICER OR HRECTOR Daie [Jaynme Phane #

W




