FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # Pa8000019664 04-11-2006 90102 022 ***150.00

1. Entity Name

THE H20 CONNECTION, INC.

Principal Place of Business Mailing Address

10088 TWIN LAKES DRIVE 10088 TWIN LAKES DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

R Ve ARRRREAR WO A RIAACHnE
Suitg, Apt. #, elc, Suite, Apt. #, stc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nummbar Applied For

65-0817544 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired I geae.-rgesqr.ﬁ?:dmonal
§.. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name
MARPLE, CHARLES E
10088 TWIN LAKES DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of peinted name of registered sgert and tile H epphicable. (NOTE: Aegistered Agent sigrature requirsd when rainatating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [T AddedioFess
14 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TMLE oD 3 Deteto TILE Octange  [J Addition
NAME MARE_J‘.E, CHARLES E HAME
STREET ADDRESS | 10088 TWIN LAKES DRIVE STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS, FL 33071 Ciy-s1-2IP
TmE [ petete TOLE [Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-81-21P )
TALE 1 pelete TME [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T1-2P
TILE O petete THLE [JChangs [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TME O Detete TME O change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 807, Forida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like ampowsred.

SIGNATURE: o« st [ Ve Crinahs marple  o-g- 06 gy 85-PpPT3

BIGNATURE AND TYPED OR PRINTED KAME OF 3IGNING OFFICER OR DIRECTOR Daytims Phono #




