FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000016414 04-26-2005 90148 026 ***150.00

1. Enlity Name

FLORIDA WATER SOLUTIONS, INC.

Principal Place of Business Mailing Addrass li YJuulouvuuwv
1193 E ALTAMONTE DR PO BOX 150340
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715
e 5 g IEENRD AR EE A0 CE O
_ L0, Box 2oz
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
FELN FrREK, L 59-3505918 Nol Applicabla
Zip Country ’Z,ZQIT?‘_; o CZ?”W 5. Certificate of Status Desired O Ei_gfqa:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /
TRIPPLER, WILLIAM F :
4368 TIDEWATER DR. Street Address {P.0O. Box Number |W
ORLANDO, FL. 32812 /
City FL | Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of prnled name of registerad agent and we «t applicable. {NOTE: Reg Agent sig required wha rei ) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS O Delete TITLE [ Change [ Additi
NAME TRIPPLER, WILLIAM F NAME
STREET ADDRESS | 4368 TIDEWATER DR STREET ADDRESS
LITY-51-21P ORLANDO, FL 32812 CITY-ST-2P
MLE VT 3 Delete TITLE [ Charfge ] Addilion
NAME GATES, RICHARD C NAME
STREET ADDRESS | 959 FOREST RIDGE CT #204 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-$T-2I
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Detete TILE [ Change (] Addilion
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P omY-ST-ZP
TILE O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-57-21F [iy-s1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme address, with all other like empowered.

TE% d-23-07 Lot U3 1954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




