2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000027765

1. Enfity Name 1 BERE

A & AWATER SYSTEMS, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Mailing Address

5708 WINTERGARDEN PARKWAY
FORT PIERCE, FL 34951

Principal Place of Business

5708 WINTERGARDEN PARKWAY
FORT PIERCE, FL 34951

DO NOT WRITE IN THIS SPACE

WSRO SAT

04272008  NoChg-P CR2E034 (11/05) ‘
4. FEI Number Applied For
65-0908436 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired B/ Foe Required

6. Name and Address of Current Registerad Agent

HAYNES, PAUL
5708 WINTERGARDEN PARKWAY
FORT PIERCE, FL 34951

3

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printec name of registersd agent and fitle it sppicabie. {NOTE: Registersd Agent signature requirect when remstating} DATE
9. Election Campaign Financing $5.00 Mayso | . HOOOOIS3E345 .
Aﬂefa-fy.!l?;nolil)aFFEoEelad?::g ';’350.00 Trust Fund Contribution. Added to Fees O5/20A08-80097-M15 158,75
10. OFFICERS AND DIRECTORS [ |
TIE D
NAME HAYNES, PAUL KEVIN

STREET ADDRESS | 5708 WINTERGARDEN PARKWAY

CITY-ST-2IP FORT PIERCE, FL 34951
THLE D
NAME HAYNES, JANE

STREET ADDRESS | 5708 WINTERGARDEN PARKWAY
CiTY-ST-2IP FORT PIERCE, FL 34951

1ME D

NAME TINGEN, ANGIE

STREET ADDRESS | 122 WILDWOODS GARDENS
CITY-ST-ZiP FLETCHER, NC 28732

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-87-2IF

THALE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme)

SIGNATURE:

ith an address, with ajl otper like empowered.

‘-/'L?’wa 72 .17 G2

BIGNATURE BND TYPED OR PRINTE OFFICER OR

Daynme Phore #




