2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000006136 Feb 24, 2005 08:00 AM
L Erlymame : Secretary of State
ZERO IMPACT WATER SYSTEMS, INC. ry
Principal Place of Busir{e-ss o @ﬁng Address o
P O BOX 2004 P Q BOX 2004
ISLAMORADA FL 33038 - ISLAMORADA FL 33036
e |[|{HEWGRAHIMTEN
Suite, Apt. #, ofc. e - Buita, Apt. #, etc. i 15t MOORE CR2E034 (10/04)
City & State = o Clty & State - | 4. FElNumber ~__ " Applied For
. ' 65-0886421 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired |} gi'gi:lf::ic’nal
6. Name and Address of Current Registered Agent ] ] 7. Name atd Address of New Rogisterad Agent
S = T i - = | Name ' ‘ -
ggSBBP}INdJV\gRSPé‘ATSrEIEV%?N. P.A. Street Address (P.C. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City ' FL I Zip Code

8. The abave named entity Submits this statement Jor the purpose of changing its registered office or regiétered agent, of both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - — - o - -
Sigratura, typed of printed name of registarad agenl and e £ applicable 7 {NCTE Ragisterad Agsnt signaturo required when reinstaling) ! DATE
T T R T T T -2 -
T g T TS
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Addedio Fees

Maks Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T ) [ pelete TIiE [ Change 1] Addition
NAME LAMBERT, RUSSELL E NANE HONGNEE4 1371
SIRELT ADDRESS [P © BOX 2004 - N/A STREET ADDRESS 027 240580 5,._ 2 1s
ary-sr-2p | ISLAMORADA FL 33036 _ §oomvsiaw Bes ed/05-60042-008 150.00
nieE T T I oeete THLE T O Change [ Addition
HAME HAME
SIRCET ADORESS SIREET ADDRESS
CITY.ST-2IP CTy-ST. 2P
ILE T o o ] Deete ’ TITLE o e ) [ Change [ Addition
HAML H NANE
SIRECT ADGRLSS ) STREET ADDRESS
CITY-§i-2iP N - — Fon-st-zp
TITLE T C " Olpelte e o [CJchange L} Audition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY.5T-2IP
TITE S . C Tpeete il ' ) (7 ctrange ] Addition
NAMC NAME
STACET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-5i-ZP
TILE o I [ Delete M o G change [ Achiti
NAME MAME
STRELT ADDRESS SIRCET ADDAESS
CHTY-51-1P 7Y -ST-IF
12 | hergby cerﬂz that ﬁg_llmormaﬁbh'supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the informéﬁon

indicated on this repart omental report is rys-angd accurate and that my signature shall have the same lega) affect as if made under oath; that | am an officer or director

of the corporation or S receivey ar trustee empo
changed, or on an attchment \with an 58,4

SIGNATURE:

f@ﬁ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
allefl ike gmpowared.

La

RINTED NAME OF SIGNING OFFICER DR DIRECTCR Qaytmg Phone 4




