2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P929000072290 FILED

1. Enlity Name .

LIBERTY WEST WATERS, INC. Apl‘ 30’ 2007 08:00 AM

Secretary of State

Principai Place of Business Mailing Address

2200 LUCIEN WAY, STE 140 2200 LUCIEN WAY, STE 140

MAITLAND, FL 32751 MAITLAND, FL 32751

S A OO0 A
Suite, Apt. #. elc. Suite, Apt. #, etc, 04262007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

59-3592412 Not Applicatte
i Country Zip Country 5. Certificate of Status Desired O ?eaegsq l‘:\i:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MIKKELSON, W. MICHAEL

2200 LUCIEN WAY , STE 140 Streat Address (P O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuze. typed or printed name of registared agent and tite i apphcable (NOTE: Registared Agent sgrature required when resnstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrioution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete ILE [ Change  [J Addition
N::EET - MII-(KELSONN,I WAH\:ICF-;AE:; NAME UUDDDD?{*SGB?
F] w = K
s ss | 2200 LUCIEN WAY, STE 140 STREET ADDRESS 052 16/07-80012-025 150, 00
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTY-§T-2IP
TITLE O petete TILE [ Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P OITY-ST-2P
TME 3 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TmE I Delete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [[] Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officar or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE: MvM M H-lb'{‘} YOO - Y. 9915/

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR INRECTOR Dayime Fhone #




