2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022616 May 02, 2008 08:00 AN
1. Ertily Namsa
Secretary of State

EXECUTIVE WATER SYSTEMS, INC.
Prrcipal Placs of Busingss Mailing Acldress
425 INDUSTRIAL STREET 425 INDUSTRIAL ST., SUITE #5
5 LAKE WORTH FL 33461
2. Prngipal Place of Businass - No P Q. Box # 3. Mading Adoress

Sdte, Apt # etc. Sule, Apt 0w, 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number Appaed For

65-1002144 Not Apglicable
Uy Zi s .
2p Councry P Geantry 5. Cartificate of Status Desired O gg;;?q:\if‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmio

BOYLE, KEVIN R .
6642 HILLSIDE LANE Streat Araress (PO Box Number s Not Acceptabla)
LANTANA FL 33462-4032

City FL Zipp Code

B. The anove named ertity submits this statement “or the puroose of changing s ragistered affice or registered agent, or cotn. in Ihe Swate of Flonda. | am familiar with. and accept
the obihgalions of registered agent.

SIGNATURE

SAINLTIL A L R D6 0 ] 1A O Pl WD Tt ani e Barplgatlo INGTF Regist iBc AGUM 18 NsITa T O vG v anetabn gh DATE

% 'J FILE NOW!!' ‘FEE; IS 5150 00
fter May 1,2008 Fee Wlll Be $550. 00
-: Make Check Payable to Florida Department of State .

9. Elecuon Camoagn Financing $5.00 May Be
Trast Fund Centricution.  [] Added to Fees

10. OFFIC‘ERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiE P O petete e [ Changa [ Agdition
NAME BOYLE, KEVIN R HAME UUUUBDH 45543

STKEET ANDKESS | 6642 HILLSIDE LANE SIRFET ADDRESE U5/29/08~50131-023 156,00

ST ST-71P LANTANA FL. 33462 CITy-gT-2I ¢

TITLE T T bevete TITLE [ Charge T Aadidon
NAME BOYLE, AMY A HERAE

STREFT ACDRESS | 6642 HILLSIDE LANE STAEFT ADDRESS

CITY-31-71P LANTANA FL 33462 GITY - $1-21P

TRE 3 Deeete Tme [ Ciarge [ fadian
HAME HEME

STREFT ADDRESS STREET ADDRESS ’

CATY-$T-21P GiTy-5T-2iP

e (J Deete MiLk O change [ Acuttion
HAME HAME

STREE T ALDRESS STAEET ADDRESS

SIRY-§1- 218 CITY-S1- 2P

HTLE [ peicte TILL OJcnange [ Aadition
NAME MakL

STRELT ADDRERS SHIERT ADDRLSS

Y- ST 2IP CITY-St- 2

e ] pelate TILE [ Crange [ Acdilion
MAME NaRE

SIHZET ADDRESS STREET ADORESS

Ty -ST-2I0 GITY -ST- 2IP

12. | hareby certity that the information supgled vath this filing doas not quatify for the exernetions contanad in Seclion 119, Florida Staiutes. | furinar certity that the intormation
indicated on this report ar auppie,mennl repor is trie and accurale ana that my signature shall have the sama Iegal citact as (fmage under ozth: that | am an officer or director
of the corporation or the rageiver or trustee emnowmad 1o execule this reporr as required by Chapier 607, Florida Statutgs: and thgat my name appears in Block 12 o Block 11
il changed, or on an attgahment wilh an addrg@s, with 2 other like empowered.

SIGNATURE: oo Ly Y J4/6 §

SIGNATURE ﬂb TYPED OR an?/iﬂnme OF SIGNING OFFICER OR DIRECTOR [ Mayemo Frore =




