2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) " May 07,2007 8:00 am

512158
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
WATER ENGINEERING CONCEPTS CORP. 05-07-2007 90054 026 **158.75
Principal Place of Business Maling Address
522 NE 195 STREET 522 NE 195 STREET
NgRTH e NgmH e H"Hl‘lm lml Hlll “m INII m' I’I“ Im\ |l|‘| IIIH m“ I‘I“m ‘l m‘
U U
2. Principal Place of Business - No P.O. Box # 3. Malling Address
SUilG, AD[‘ #, olc. SUilG‘ Apl. # olc. 15t MOORE CR2EQ34 (10f06)
City & Stale City & Slate 4. FEI Number Applicd For
65-0296303 Not Applicable
Zip Counby Zip Counlry 5. Certificale of Status Desired _&' gi‘ggm":?:c;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESLAURIERS, ROBERT N ,
5§22 NE 195 STREET Slreet Address (P.O. Box Number is Not Acceplable)
N MIAMI BCH FL 33178
Cily FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or rogistered agent. or both, in the Stale of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgynalure, iyoed of printed name of registesed agent and nitle ¢ applicable, [NOTE. Regisiered Agent signatute TEGUIET whan reinslanng ) DaTL

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Addedto Fees

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

e P O Delete 1L L//cC & F,Zég QELT Dthange {7 Addition
NAME DESLAURIERS, ROBERT N NAME

SIRETADDRESS | 522 NE 185 8T SIRLET ADDRESS sant

TE DVP O Delere L PRESIZECT Benange [ Adaition
NAME VAILLANCOURT, DANIELLE NAME

S1reE 1 aDpress | 522 NE 195 ST sinet ooress | S #7 €

Cly-S1-2IP N MIAMI BEACH FL 33179 CITY SI-Z2IP

me ) Delete 113 [Jchange ] Acdilion
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GINY - Si- 2P

TLE O Delete TIILE [JChange  [J Addition
NAME, NAME

STREET ADDRESS SIREET ADDRESS

¢y -ST-1p Iy - Si-2p

e ] pelete e [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY - S1-2IP CHY-ST-2IP

MIE [ Delete e [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does nal gualify for the exemptions contained in Section 119, Florida Statutes. ¢ further certify that the information
indicaled on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other jike empowered.

e "; o - o
SIGNATURE: _ = o e = L7 4{/" /7 (30:?) LSS -oayy

NA TURE AND TYPED OR PRANTED NAME DF SIGNING OFFICER OR DIRECTOR Caig Bayume Phone ¥




