----2305 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P99000050342

1. Entity Name

Secretary of State

02-07-2005 90071 019 ***150.00

A-1 WATER.SYSTEMS, INC.

T e

Maifing Address. _ | _ . :
P.0: BOX-12985 e . T

_Principal Place of Business .

3338 ENTERPRISERD. ~ -

FORT PIERCE, FL 34982 FORT PIERCE, FL 34979 . . T .
B o - o T 7Tl 01172005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0925443 ! Not Applicable
5. Cenificate of Status Desired [ fg-gsqlﬁf:d‘“""a‘

6. Name and Address of Current Registered Agent™ - !

WHITE, DENNIS J oo T

DO NOT WRITE

g, PINETREE DE.
. IN THIS SPACE

FT.PIERCE, FL: 34982~ -

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

SIGNATURE

Signature, ypad or printad name of regisiered agent and Litle  sppdcabla. (NOTE: Registerad Agent signatre requaed when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribetion,

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Faes

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WHITE, DENNIS J

SThEET ADORESS |-P-E-BE-12985 0. Pk 12985
CITY-§T-21P FORT PIERCE, FL 34979

“TiTLE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE .

i B DO NOT WRITE
meon T s b IN THIS SPACE

TLE

HAME

STREET ADDRESS
CITY-5T-2F

TILE
NAME

STREET ADDRESS
Cimy-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if rnade under cath; that | am an officer or director
of the carporation or the refbjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attach i with an address, with all othTe empowered. .

SIGNATURE: QAL & : [-48- 200S 772e- 464-Y47%7

sia 1'LII‘IE AND TYPEPO} PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




