2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # S09433 Secretary of State
! Loty Name 02-12-2007 90094 038 ***150.00
WILLIAMS WATER TREATMENT, INC. ’
Principal Placo of Business Mailing Address
1 LASSITER ST 1 LASSITER ST . .
R R HII“I'I m ||”| ‘l“l Illll “mw m”"l” |’|” Iml I}IH MHIII ” Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/06)
Cily & Slate City & Slaic 4. FEI Numbaer Applied For
59-3039445 Not Applicable
Zie Country Zp Couniry 5. Cortilicate of Status Desired [ ?i'zgqh‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILLIAMS, HENRY C. e
+EASFHEATTSTREET ! L 2r5S 7 7€R s [ Street Address (P.O. Box Number is Not Acceplable)
AVON PARK FL 33825
City FL Zip Code

8. The above named enlity submits this stalement for the purpose ol changing ils rogistered ollice or regislored agent, or bolh, in the State of Florida. | am familiar with, and accepl
Ihe chligations of registered agenl.

SIGNATURE

Signature, typea or printea name of regisiered agent anc ke 1 appkcable (NQTE Regstared Agent s.gnatura requirgg whar: reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Coniribution. ]  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE D ) 1 Delele i O change [ Addilion

NAME W|LL|AMS, HENRY C. NAMI

SIRE1 ADDRss | 1503 BERWYN AVE, SIREE| ADORI S$

CINY -2 AVON FARK FL CIY- ST 2IP

TLE DST O pelete TMLE O change  [J Addition

NAMI WILLIAMS, IRENE R. . NAME

STRFI ADDRESS | 1503 BERWYN AVE. SIREE] ADDRESS

CITY-$1-2IP AVON PARK FL ciTy-s1 2P

THLE PD O pelete 1L [ change [ Addition
CNAME WILLIAMS, WILLIAM C, ) NAMI .

SIRLEADDALSS | 33 EAST PLEASANT ST SIRELT ADDRLSS

Iy -S1- 711 AVON PARK FL 33825 GIY-S1 2P

i [ pelele HILE {1 Change ] Addition

NaMi NAME

SIHT ) ADDRESS SIREET ADDRESS

GIY-S1-21P GIly-SI-21P

TIE 3 Delele e ' Ochange [ Addition

NAME, NAME

SIREET ADDRESS SIREET ADDRESS

cny-si-2ik CITY-S1- 7P

ITtE [ Delele 13 [ Change [T Addition

NAMI NAME

SIRLE ] ADDRI'SS SIREL ] ADDRLSS

Gy sl-2P CITY-SI-7IP

12. | hereby certify that the information supptlicd with this filing does not qualily for the exemptions conlained in Scction 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the samae legal olfect as if made under alh: that | am an officer or direcior

of the corporallon or the recejl empowcred o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith,aff’other like empowered.

Wiszisn C Plszezsims 2-2-07  SBIHs34F28

SIGMTURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




