2006 FOR PROFIT CORPORATION FILED

. * ANNUAL REPORT: (AR) Feb 10, 2006 8:00 am

DOCUMENT # s22663 Secretary of State
1. Entity Name
02-10-2006 90017 003 ***150.00
COMPLETE WATER SYSTEMS, INC.
Principal Place of Business Maifing Address
P.C. BOX 291714 P.O. BOX 291714
e T ”“wl |l| |m| Iml |“|| I[lll ml |\||l IllU M“ I\N M“ Im‘m ‘Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 “01'05)
City & State City & State 4. FE! Number Applied For
65-0239938 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

légtaugwj%’#NEgﬂACE Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33328 ~

City FL | 20 Coce

8. The above named enlity 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, Iyped o prnited name ol registerec agent and lille i apolicatrie. (NOTE Regisiered Agent signaiure reguirad when reinstabng} DATE

s Y RILE NOWI FEEIS $150.000 .- 1

. FILE EE - o 9. Elect ign Fi
> S After May 1, 2006 Fea Will 86 $550.00 : ection Campaign Financing $5.00 may Be

Trust Fund Contribution.  [[]  Added to Fees

_Make Check Payabie to Florida Department of _Stzité >

10, GFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE P ] Delete e (3 Change  [] Addition
NAME LADUE, JOHNE - NAME

STREET ADDRESS [2861 SW |1l TERRACE STREET ADDRESS

CHY-ST-2F  |DAVIE FL 33328 CITY-ST-29

TILE %J,u/- . 1 Deiete THLE [ change ] Addition
HAME mad Tvd-th Conley _ HAME

swETORess | &7 3¢/ gofden pe | 0o STREET ATDRESS

oTy-§1- 2P Letolekes & 3% €35 CTY-ST- 71

TITLE [ Detete TMLE [J Change [ Addition
NAME ) B NAME

STREETADORESS | STREET ADBRESS

CITY-ST- 7P CAY-ST-2IP

TILE O Detete TIRE [ Change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADBRESS

CITY-§1-2IP CITY-5T-76

TILE 7] Detele THLE [ Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-ST- 7

TINE {1 Delete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2PP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental reporl is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowe
it changed, or on an atiachment with an ad

SIGNATURE:

0 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

ith all ather like empowered.
' e £ Lok e /ﬁ?/M Grl e 3

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane 4




