!
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED 00 A
DOCUMENT # 541947 y 7y Feb 13,2006 08:00 AM

Secretary of State

1. Eniity Name

LWC WATER TREATMENT, INC,

Frincipal Piace of Business Mailing Address '
15670 MCGREGOR BLVD 1567¢ MCGREGOR BLYV
SUITE 101 SUITE 101 '
2. Principal Place of Business 3. Maling Addaress |
A B j
Suite, Apt. #, elc, Suite, Apt. &k, etc. X [ 1st MOORE CRZEC3 (104085
Cily & Slate T Gty & stae | 4, FEI Numper | ipplearor
- i L R __§5_'0354867 | {not Applicar
2 Cauniry Zip . Country - $8.75 Aagivonal
[ [ 5. Certificate of Status Desred I Fee Required
- 8. Name and Address of Curren! Registered Agert T 7. Name and Address of New Registered Agent
: Name .
Tgé;éﬂﬁ%%%béb%%N&%%J 3 Street Address (P.O. Box Nuriber is Not Acceptable) -
SUITE 101 i .
FT MYERS FL 33808 ‘ L S
o Ciy - - FL i Zip Code

B. The above named enbiy submils ihis statsment for he puspose of changing ils fegistered office o regisiersd agent, o bolh, in 1ha State of Florida 1 am familiar with, and accs
the obligations of regrstered agent. !

1
|
SIGNATURE

Soggitegtuiten. LR uf provied pame of regetereg agent and hue o apphsabla {NOTE ] ReqrePersd Agent sgnatee requrcy whan rekisiabng) DATE
,

 FILE NOWN! FEE IS $150.00 5
After May 1, 2006 Fae Will Be $550.00 . |
fake Check Payabie to Florlda Department of State !
]

9. Elegtion Campsaign Firancing  $5.00 May £
Trust Fund Contabuben,. [ Added to Fees

o7 T OFFiCensAND DIRECTORS T f . ADDITIONS/CHANGES 10 UFFICERS AND DIRLUTORS IN 11
it DP O Gelete 8 W 3 Chauge At
M HELENBROOK, SANDRA J. | A U0R00043081 ¢
SIRLETADUHLYS | 1536 PINECREST OR STALLE ADURLES a2/23/0R-80003-011 150, 0
TY-81-°  JFT MYERS FL [ § coy-st-am
e P {3 Oetete i [ Chamge T A2
HAME HELENBROOQK, WiLLIAM D MAME
STRECT ADDRESS | 1536 PINECREST DR - . § sIeeEr AopRCSS
LY-Si-2f  |FT MYERS FL | § cirvsrooe
THILE {1 Delete i W O Crange [ Ade
NAME i NAME
STRLEL ADDRLSS | J s AUBRESS
Y- 51-21P  § omvseap

S S A —_ = - e — s ———— - -

e T Delete i TILE (1 Change A
NAME N G

STRECT ADOIIESS ! STRELT ADDRESS

CITY-S1- 2P . ovesr-ze

L O petete N BT Do 8=
NANE ’ NAME

STREE [ AAIRESS [ § STRECTADORESS

CTY-§T- 217 B R

Tt [ pelete i § wnne {3 Change A
NAME N B

SIRLL! ADDRESS | ST AODRESS

GIFY- St A1 : Clx-g1-7@

12, } hereby cerlify thal the infermation supplied with s liling doss not qualily 1br the exemptions contained in Section 118, Flonda Statutes. } uriner Certly that the information
mdicatad on this report or supplemental repart ss true and accurate and thal my signalure shaii have the same legal eftect as (f made under gath, that | am an olficer or Girgci
of the comaoration of the regewet of rustea ampowared ta execute this report as required by Chapler 607, Flanda Statules; and that oy name appears in Block 10 or Block 1
if changed, or on an atl )

SIGNATURE Mﬁ/é S. lklenbrol J-H-06 I3NS6d L

i - f A iy iy

P [T T 3



