2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P99000050342 Secretary of State
1. Entity Name 02-23-2007 90029 017 ***150.00
A-1 WATER SYSTEMS. INC.

Pringipal Place of Business Mailing Address

3338 ENTERPRISE RD. P.0. BOX 12985 DUULODDV

FORT PIERCE, FL 34982 FORT PIERCE, FL 34979

SR e g A RSO e A
540b t'i NY= TRIEAE QR ; (M=TREE DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CRZE03M (12/06)
ity & State - — ity & 8§ — — 4. FEI Number Applied For

F':f'_ F’( ERCE L L‘ti & CICE, 1~ 65-0925443 Not Appicable
'3 ?.q g L CT’TTS . A . ga Q % L CO\&W‘S . )(’ 5. Certificate of Status Desired O Eizfq;:dmna'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

WHITE, DENNIS J
5406 PINETREE DRIVE

Streat Address (P.O. Box Number is Not Acceptable)

FT.PIERCE, FL 34982

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared
the obligations:of ragistered agent.
=

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted: name of registersd agent and tite If appcable.

{NOTE: Registared Ageni Bigritre requined whan runsiating)

BATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detste me [PhChange [ Addition
NAME WHITE, DENNIS ) NAME
STREET ADDRESS | P.O. BOX 12985 smeet s |5 4.0 PANETREE DR
onv-size | FORT PIERCE, FL 34979 CiTy-S1-2p =7, Fielce [FL K 4(}‘& =
TME (7 Dekete e 4 [l Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY- 51- 7P
TLE [ Detete TALE Oc [ aaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2Ip
TME [ perete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IF
TITLE [T Delete mE - [ Changs. .3 Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-ZtP CITY-ST-2IP
TME O Delete TME D change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-7tP

12. 1 hereby certify that the information supplied with this fili
indicatad on this report or supplemental raport is trug an

eiver or trustes em

ent with an addre

i accurate and that my signatur
of the corporation or the

changed, or on an attach 5S,4vith all othep-hke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
paowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

e shall have the same legal etfect as it made under oath; that | am an officer or director

44-4739

SIGNATURE: Jz’

OFFICER DR DIRECTOR

2-21-2007 @72

Daytare Phona #




