2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

Y
DOCUMENT # 31013
1. Enity Name Secretary of State
05-05-2006 90193 049 ***]150.00
WATER PLUS OF PINELLAS, INC.
Principal Place of Businass Mailing Address
9520 134TH STREET NORTH 10801 STARKEY RD
SEMINCLE FL 33776 PMB 104-21
us LARGO FL 33777
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. 15t MOOBE CR2E034 (10/05)

City & State City & State 4. FE| Number Appiied For

58-3051010 Not Applicable
ap Country “p Country 5. Certilicate of Status Desired | $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTSON, RICK A.

6500 1ST AVE N. Street Address [P.Q. Box Number is Nol Acceptable)

SAINT PETERSBURG FL 33710

City FL Zip Code

8. The above named entily
the obligations of re,

gorature. fypan o pnul ol regrstered agant ar (NOTE' Regrstared Agert signature requingd when renslatng) v DATE

mits thig,statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S0 FILE NOW!! FEE IS $150.00,, - [
": .. - After May 1, 2006 Fee Will Be $550.00° .
_Make Check Payable to Florida Departmient of State ;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DlF{'ECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie ST [ oetete TINE [J Change [T Addition
NAME LINDSEY, SANDRA HAME
STAEET ADDRESS (8520 134TH STREET NORTH STREET ADDRESS
LCTY-ST-2P  [SEMINOLE FL 33776 CIrY-S1-2ip
TMLE P [ velete TITLE [ Change [ Acdition
|_NAME LINDSEY, GARY LEE HNAME
STREET ADDRESS [9520 134TH STREET NORTH STREET ADDRESS
OTY-ST-2F | SEMINOLE FL 33776 CITY-S1- 2P
TILE VP 3 pelete TITLE \/P ﬁcnanqe [} addition
MM |BELL, G DANIEL o NAME BRe. &. DAaiEL Lo
STREET ADDRESS | 564 E. LAKE DR STAEET ADDRESS f34 i3 W—;aﬂ ™.
CITY-S1-2IP LARGO FL 33771 CITY-ST-2IP .{mm‘ y 53&%«%‘7/
TITLE 3 Delete HTLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-21P
TE O oelete TIRE {Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 1P
TLE [ Delete TIRLE O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certily that the informalion supplied with this filing does not quatity for the exempticns contained in Secticn 119, Florida Statutes, | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or diractor
cf the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an aila ent wilh an_address, with all other like erppowered.

SIGNATURE: %[(%g% Dty i Bedinlpsty &7/% (7) 37 5428

SIGNATUAE AND TYPED OR PHWED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




