2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P29000108400

1. Entity Name

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90011 039 ***150.00

PURE WATER SOURCE, INC.

Mailing Address

P.0. BOX 423248
KISSIMMEE, FL 34742

Principal Place of Busingss

304 SANDDOLLAR CT
KISSIMMEE, FL 34743

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, elc. Suite, Apt. #, eic. 041312007 Chg-P CR2E034 (12/06}
City & State City & State 4, FElI Number Applied For
59-3613798 Mot Applicabla
Zip Country Zip Country " i $8.75 additionat
5. Certificate of Status Desired O Foo Roquired

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEACHER, DONALD W
304 SANDDOLLAR CT
KISSIMMEE, FL 34743

Streat Address (P.0. Box Number is Not Acceplable)

City FL ] Zip Cade

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obliga%gl ﬁ(gen(. /
3o
SIGNATURE W FI1>[07
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 glete TITLE 1 Change [ Addition
RAME PEACHER, DONALD W RAME
STREET ADDRESS | 304 SANDDOLLAR CT. STREET ADDRESS
CHTY-ST-21P KISSIMMEE, FL 34743 CiTy-ST1-2IP
THE [ Delete ITTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2IP CIFY-51-2IP
TME [ oelete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-57-2IP
TMLE [] petete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 7 Delete TITRE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
TLE O velete 1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this Iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or direcior
of tha corporation or tha raceiver or trustes empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment withzj\ ?ess. with all other like empowerad.
A . g
SIGNATURE: @ 4\% 2

BIGNATURE AND TYPED OR L

J2-3-07 Yo7 - Y0 §30¢

NAME OF SIGNING OFFICER OR DIRECTDR Daynme Phons #




