2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ST - FILED

DOCUMENT # S22663° Jan 29, 2007 08:00 AM
1. Enlty Nama
-Secr f
COMPLETE WATER SYSTEMS, INC. Sec etary 0 State
Principa! Place ol Busincss Mailing Addross
P.O.BOX 291714 P.O. BOX 291714
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, ApL #, clc. 15t MOORE CR2E034 (10/06}
Cily & Siale City & Slate 4. FEI Number 65-0239938 :Dplicd l.:or
ot Applicable
Zp Country Zip Country §. Certilicate of Status Desired |l gg'zesq Iﬁ?gg"‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LADUE, JOHN E °
2961 SW I TERRACE Streot Address (P.O Box Numbaor is Not Acceptable)
DAVIE FL 33328
Cily FL ‘ Zip Code

8. Tho above namod cnlity submils this stalement for lho purpose of changing its rogistorod offico or registered agenl. or belh, in the Sialo of Florida, | am familiar with, and agcept
lhe obligalions of ragistored agent.

SIGNATURE
Signatura typed or prmled name of regisicred agent and tile 1+ applicable {NOTE; Rugyisteradd Agent signature raquirert when reinslating) CATE
At F|hlﬁE N10;V0g!r ;EEV:’S“|$B15%220 i : 9. Elaglion Campaign Financing  $5.00 May Bs
er May 1, eg e . Trusl Fund Conlribution, [ Addedto Fees

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Desete Tl U ] O chiange ] Addition
NAME LADUE, JOHNE NAMI fa, IL”]U?UE'&‘SB (34 L 150,00
STRICT ATDRESs | 2961 SW It TERRACE SIRIFT ARDAE S5 >-Ule 150,
CIY-81-/1P DAVIE FL 33328 Cly-S1-A1°
[ o [ Defete 1 ] Change [T Addilion
NAME CONLEY, JUDITH NAMI
STRE [ ANDRESS | 5734GOLDEN OWL LOOP STRIE | ADDNESS
Chy-s1-71p LAND O LAKES FL 34538 CIY-81- 1P
e O pelete i, [ change  [) Addilion
NAME NAMI
STRELT ADORE SS SI_H!_F.I ADDRESS
CITY-51-7IP Cly-s(-21P
Mt [ Detele il O change [ Addilion
NAME NAMI
SINTTADDRE 88 SIEET ADDRESS
GIY- 8121 CIIY-$1- 7P
Ll [ pelele i [ change ] Axdition
NAML NAME
SIM | ADDRESS SINTTADDN S
GITY-51-7IP cly-sl- 219
e 1 pelete i ] Change ] Addition
NAME NAME
SIHLTADBDAL 88 SIHIT T ADDIM 85
Y- Si-2IP CITY-S[-2IP

12. | hereby corlify that the informalion supplicd wilh this filing does not qualify for 1he examplions conlained in Seclion 118, Florida Stalules. | furthor certify that tho information
indicated on this report or supplemontal report is rue and acc and that my signature shall have the same legal effect as if made under oath, that | am an officar or dirgclor
of tho corporation or the recaiver or trusloc empowered Ig.efBeute this report as required by Chapter 607, Florida Statutas; and that my namo appoars in Block 0 or Block 11

il changed, or on an allachment with an addross. wi othar lika ompowerod
— /
- Tpfin Lcfes b sces rassos
Dnl

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytuma Phone #




