2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S31013

1. Enlity Nafhe

WATER PLUS OF PINELLAS, INC.

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90036 027 ***150.00

Principal Place of Business

9520 134TH STREET NORTH
LSJEMINOLE FL 33776

Maiting Address

T

2. Principal Place ol Business - No P.O. Box # 3 ‘rling Addross
Suite, Apt. ¥, elc. 5 uile, Apl #, olc. 15t MOORE CR2E034 (10/08)
o FL
Cily & Slale City & Stale 4. FEI Numbaer 101 Applied For
56-3051010 Nol Apnlicable
Zip Country Zip Country . . $8.75 Additional
38775, f‘f% J{jﬁ 5. Certificate of Statlus Desired O Fee Roquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MName

BELL-LINDSEY, SANDRA
9520 134TH STREET NORTH
SEMINOLE FL 33776

Streel Address (P.O. Box Number 1s Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgnature, Yped of priote name of regisieiod agent ana hte - applicable, (NOTE: Regstared A

gent signature required wnen rewnsiating) DATE

FELE NOW'" FEE IS $150.00
) . Attar May 13- 2007 Fea Wil Be $550.00
Make Check Payable to Florlda Department of State .

9. Eleclicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

1 ST [T Delee Tl [ change  [J Addilion
NAML LINDSEY, SANDRA NAME

SIReET Anopess | 9520 134TH STREET NORTH SIRLET ADDRESS

eny-si-ap | SEMINOLE FL 33776 CITY-SI- 2P

it P O Daete I; O change [ Addilien
N LINDSEY, GARY LEE NAME

STRET ADDRESS | 9520 134TH STREET NORTH STREET ADDRESS

CITY- $1-71 SEMINOQLE FL 33776 CIy-sl-2Ip

T VP [ potele TILE [J change  [] Addilion
war | BELL, G. DANIEL o o Vﬁu,, & VAL o
SIRE) ADDRESS | 13413 IRMCN DR SIREET ADDRESS }_‘ 13 TRONTDAS ‘P

CITY-$1-2IP TAMPA FL 33626-2971 CITY - S1-ZIP M, =/ g3 é,‘% —‘J_g"]/

Tt O Detete TILE [ change [ Addilion
NAMI NAME

STREE | ADDAESS STREET ADDRI'SS

CiIY-51-2P CITY-SI- £IP

THLE [ pelere TILE [0 change [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-S1-7i# CITY-S1- 2P

Lt 1 Dedete THLE [J Change [ Addition
NAME NAME

SIFLET ADDRESS SIREET ADDRESS

CIIY-S1-/1P CITY-SI- 2P

12. i hereby cartify thal the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further corlify thal the information

indicaled on this report or supplemental report is true and accurate.and thal my signature shall have Lhe same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or rusiee empowered 0 axecule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, of on an atlachment with an address, wilh all other like empowered.

SIGNATURE: thoit Bell Awpsyy 5o/ iien LANL)- /é(%@%‘%/ 37407 (7 207) 5-Zaf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTBR

Daytime Phone #




