-+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081045 Feb 09, 2006 08:00 AN
1. Enity Narre Secretary of State
EVERCLEAR WATER SYSTEMS, INC.,
Principal Place of Business Mailing Address
Eg1 NE 42ND ST iSP{_}Ij 1NE 25TH AVE
Do s o AR
2. Principal Place of Business 3. Maiiing Address -
Sutte, A #, elo. Suiite, Apt. # elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurber Apphed For
65-0948888 [TNet Apahcst
P Country zp Country 5, Cerlificate of Status Oesired O ?eae'gesqgf:;m“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
’ Name
Egéﬁﬁé@g%ﬂcﬁyé‘i\;?ghi Sirest Address {F . Box Number is Nol Acceplable;
FORT LAUDERDALE FL 33308 =
City o FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its regislered office or registered Bgent, or both, Tn the State of Foride, 1 am famiiar with, and aczceig
the obligabons of registerad agent

SIGMATURE ) - = -
Signature fyped of prnted name ol registercd agent and e & appiicatie (NOTE Regrsiorad Agec! sygratad fiuirad whon remstdtiayg] DATE
TEILE D IH e g dok e M o A ) T
. FILE NOWI FE_E:-IS $150.00 e 9. Election Campaign Financing  $5.00 May

- After May 1, 2006 Fee Wilt Be 550,00~ ~ Trust Fund Contributien. {1 Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFCERS AND DIRECTORS 1. ) ﬁDDETiONS(CHANGES TO OFFICERS AND DEHECTéQS H\f i1
TRE PD 7 Delete e oy [l Change  [Ta

UROOoN4 26255

s Lo e e - 32/20/06-80036-025 150.00
STREETADDRESS 15501 NE 25TH AVE APT 2 SIREET ADDRESS . ¥ oA
Ciy-ST-210 FORT LAUDERDALE FL 33308 Ciry-ST-2P
TITLE VD [ pelete e [ Change  T1A4
NAME FRANZ-KARLIC, MARY ANN HAME
STREETADDRESS ) BEDY NE 256TH AVE APT 2 SIREET ADORESS
try-st-2f |FORT LAUDERDALE Fi 33308 . Cary-s3-2IP )
T ' C Doeee e O bege  340°
NAME ‘ At : - ’
STREET ADORESS STRLET ADBRESS
oIy -31-2 CiFy-5T- 2P
MLE O veiete § Dl DAt
MAME HAME
STREET ADDRESS STRELT ADORESS
GY-5T- 2P CIy-ST- 2P
IR ‘ ] Delete i O Cage CJA-
NAKE HAME
STREET ABDRESS STREET ADBRESS
GITY-ST- 21P CiTY-ST-2IP
e T Ooder  § o - Oownge T4
NANE HAME
STRELT ADDRESS STRZET ACDRESS
CITY-ST-2P City-51-2P

12. | hareby certify that the nformation supphed with this iiing does not quatdy for the exernphions contained in Section 118, Forida Statutes. | further certify that the infusmatic
indicatedt on thus report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath, that | am an officer or direc’
of the corporation or the fecewer or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block
# crianged. or on an attachment with an agddress, with g8 other like empowered. ’

ssenmune:%%ﬁm-%mﬁ@ VD R-l-8l 984196907

'‘PED OR PRINTED NAME OF SIGHH‘HFFHZER OR DIRECTDR Daytimme Phaone #




