. FILED
2006 FOR PROFIT CORPORATION . Mar 15, 2006 8:00 am

ANNUAL REPORT ———  Secretary of State

1. Entily Name
BIG SUN WATER TREATMENT, INC.
Principal Place of Business Mailing Address . q L- ~ -:- -‘—
6380 N-W. 60TH STREET 6380 N.W. 60TH STREET o
OCALA, FL 34482 OCALA, Fl. 34482 NPT ES
F e v AR NC LTI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEI Number Applied For
59-3517324 Not Applicable
2z Country e Country 5. Certificate of Status Desired ~ [] gigesq Si‘dr:;lb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, LARRY L] 1YL
415 NW. 18T AVE. Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475
™8 Sreeer
City Zip Code
O cALA FL T JNE2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yDed of priniad name of regrataed agent and bie If appicable. (NOTE: Registerad Agent signature required wnan renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelgte TITLE O Change  [J Addition
NAME OSTROM, JANICE NAME
STREET ADDRESS | 6380 NW 60TH ST STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34482 CITY-s1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cry-sT-7ie . CITY-51-21
TILE O petete TITLE [ change [ Addition
TRAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2tP CITY-ST-2P
TLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-$T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITy-51-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

hment with an address, with all other like empowered.
SIGNATURE: jﬂmce Ostomn 6—\\-&010 (3533 307-J3/%

RE AND WPED Gf PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daynme Prone #




