2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 522663 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State

COMPLETE WATER SYSTEMS, INC.
Prircipal Place of Business Mailing Adgdress
P.O. BOX 291714 P.Q. BOX 281714
T T ”"lml l‘"[l’l Hl‘l |m| |H|| HH |‘|V m” |‘|H |‘|U|’w|‘|“ll‘ H ‘ll‘
2. Prinopil Place of Business - No P.O. Box # 3. Maling Adgross

Saite, Apt # etc. Swale Apl #, pic 15t MOORE CR2ED34 (10/07)

Ciy & Siate City & State 4. FEi Number Appiad For

65-0239938 Not Apgheanle
Zip Country 7ip Country 5. Cortficate of State Desred [ fg'gfqﬁﬁ’fé‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LADUE, JOHN E -
2961 SW Il TERRACE Street Address (P.Q. Box Number is Nat Acceptable)
DAVIE FL 33328

City FL Zip Code

8. The anove named antily submits this statement for the purpose of changing ils registerecd office or registared agent, or cotn, 1n the S:ate of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Laanates, typvind o prerad nanie A ttgy serad auert o tie Facpizcazio INGTE Ragisterag Agurd o lurt rerirat] woked: reireabng s DATE

FILE NOWI!: ‘FEE‘IS $150.00, 8. Elecion Campaign Financing $5.00 May ge
oy Trust Fund Contnizubion, A
1 Florida Départment of Steta- rost Funa Goniutan. L] Added to Fees

Leldidng il

CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
) O poete TLE [Cchange [ Addition
e : FITHWIN2 ) sy
NAME LADUE, JOHN E NAME 13 ﬁ BRE ARSI 1
: e ry

STREET ADDRESS | 2961 SW il TERRACE STAEFT ADOAESS A1 20 -000e2-012 150, 0
CITY- §7-21° DAVIE FL 33328 CITY-5T-2P
TITLE o] O begte TITLE [ Change [ Aagition
NAME CONLEY, JUDITH HAME
STREET ADDRESS (5734GOLDEN OWL LOOP STAFET ADDRESS
CITY-ST- 219 LAND QO LAKES FL 34638 CiTY-ST-2P
e O peate TILL [] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2P CITY-5T-2P
TLE O peete TITLE [JChange [ Addition
NAME NARE
STREET ADCALSS STREET ADDRESS
(AT -81- 2% CITY-3T-21P
TITLE O peee Mg [ change [ Addivon
HAME NEME
STRLEY ADGRESS SIHEET ADDRESS
SNY-81- 2P CITY-51- 30
TTLE O oeele g [ Change [ Addivan
HAME NAHE
SIREET ADDRESS STAEET ADDRLSS
oiTY-5T-29 / CITY-ST-2#

12. | hereby certity that tha information suopslied with this filing &3 not qualify for the examgtions contained in Section 119, Flerida Staiuetes | furtner certity that the intormation
incicated on 1his report or supplemental repart is true anaacturate ana that my signature shall have the same legal erfect as if made undg; oath; that t am an officer or director
oi the corporation or ihe receiver or It ;#0143 execula this report as required by Chapier 807, Florida Statutes: and that ame appears in Block 10 or Bleck 11

it changed, or on an attachment y it ait other ike empowered.
SIGNATURE: / OoB5 984 2 /| 76
AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / e / a1 Fhown o

s




