o FILED

Feb 02, 2006 8:00 am
2006 FOR NRUAL REPORT TION Secretary of State

07 Aok K
DOCUMENT # PO8000048971 02-02-2006 90075 012 150.00
1. Entity Name
ULTRA PURE WATER SYSTEMS, INC.
Principal Place of Business Mailing Address
533 PAUL MORRIS DRIVE 3830 BERMUDA COURT
ENGLEWOOD, FL 34224 PUNTA GORDA, FL 33950
TP s | [ MRV T
A24¢ New Martinsville Ave]
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
Englewood | A 65-0838422 Not Appiicable
Zp ) Cauntry aji‘p o OC;?K?’(I D *_K’ 5. Certificate of Status Desired ] gg-;fq:\if:;ti'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, BRENDA J

Strest ress {P.O. Bax Number is Not Acceptable,
PUNTA GORDA, FL 33650 R NO VA PHRSVUIE RV,

Elylevvoad FL | %75

8. The abeve named eniity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phited name of reqistered agent and e it applicable. (NOTE: Rog:clerec Agent sipraturs requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D [ Detete TmE ™ ohange [ Addition
HAME LYNCH, BRENDA J NAME Ol 3 LQ New M(Mfﬁ I’\SVIH € Ave,
STREET ADDRESS | 3830 BERMUDA COURT STREET ADDRESS | d
oMY-si-2P | PUNTA GORDA, FL 33950 avstze | ENOOWO00A , Fo 2404
TITLE D [ Detete TILE [ chenge [ Addition
HAME LYNCH, PAUL B HAME . -
sTheEt APoRESS | 3830 BERMUDA COURT s ooness | A4S NEWMavinsvilie Ave
cmv-s1-7¢ | PUNTA GORDA, FL 33950 CTY-§T-2P EYW)\&N ODA R FL 3A124
TLE O petete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE [ velete TIME [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ly -st-2p CITY-5T-21P
TILE [ pelele TINE [ Change [ Addilion
NAME . NAME
STREET ADDRESS , . ..} STREET ADDRESS
CoY-SI-0p . - CIFY-5T-2IP
TME _ [ patete TE . [ Change [ Agdition
HAME . NAME _
STREET ADDRESS STREET ADDRESS
oIy-s1-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. ar an an altachment with an address, with alt olher like empowerec.
SIGNATURE: __{) L@WM&M neh [- 23-200lp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phona &




