FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000108400 Secretary of State
1. Entity Name 01-25-2006 90029 037 ***150.00
PURE WATER SOURCE, INC.
Principal Place of Business Mailing Address Q
304 SANDDOLLAR CT P.O.BOX 423248
KISSIMMEE, FL 34743 KISSIMMEE, FL. 34742 T '
= sV 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3613798 Not Applicabla
Zip Country Zip Country 5. C.ertiﬁcate of Status Desirad O ?ggasq l’::dr:dnb"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agant
Name
PEACHER, DONALD W .
304 SANDDOLLAR CT Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicanls. (NOTE: Registerad AQent SiQnat.irg requined whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dekete TME ) Change (] Addition
NAME PEACHER, DONALD W HAME
 STREET ADDRESS { 304 SANDDOLLAR CT. STREET ADGRESS
cv-st-ap - ['KISSIMMEE, FL 34743 CITY-ST-2IP
- THILE" O Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-7P
TITLE 1 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TIME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE (1 pelgte TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e (] petete ¥IMLE QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t ar an officer or director
of the carporation or the receiver or ryglee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, ar on an attachment with 1gress, with all other like empowered.
Care

SIGNATURE: ENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




