2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 8:00 am

DOCUMENT # 99000060797 ecretary of State
ELEGANT WATERS INC. 04-27-2007 90202 003 ***150.00
Principal Place of Business Mailing Address
1931 BARBER RD 19317 BARBER RD
SARASOTA, FL 34240 SARASOTA, FL 34240 _
T R P B LR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0932409 Not Applicable
N Zp L Coumri'#" L :‘{!p . Country B 5. Certificate c_)f Stafus Desired 0 ugesezosq.‘:‘fé@"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETTLE, SCOTT
1550 HONORE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
tha obligations of regjjered agent.

SIGNATURE

Sigmh.n'n, lypeam printed name ol registered agaent and ute it apphicable. (NOTE: Registered Agent sigralure required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [Jchange [ Addition
NAME GETTLE, SCOTT NAME
STREET ADDRESS | 1550 HONORE AVENUE STREET ADDAESS
CIy-ST-2IP SARASOTA, FL 34232 CiTY-ST-ZiP
TIne DvP O pelete TITLE DveP Mthange [ Addition
NAME COLIS, PETER HAME cous, PETER
STREET ADDRESS | 3555 FAIR OAKS LANE STREETADDRESS | 20 ReGenNTWoOP RoAR
CITyY-sT-7IP LONGBOAT KEY, FL 34228 CIFY-ST-2P NOETHFIELD, TL. (L0032
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-2P
TITLE 1 Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE 1 belete TITLE [ Change  [[] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-S$1-2IP

12. }harsby certify that the informalion supplied with this filing does-not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A e nAAT ot Getlle, President  02/18/1001 (4403190;@@1

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona




