2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s41947 Feb 08, 2008 08:00 AN
1. Eruily Namg S
ecret f
LWC WATER TREATMENT, INC. ary 0 State
Prircipal Place of Businass Mailing Address
15670 MCGREGOR BLVD 15676 MCGREGOR BLVD
SUITE 101 SUITE 101
AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’07)
City & State City & Siate 4. FEi Number Applied For
65-0254867 Not Applicable
an Country Zip Country 5. Cerificate of Status Desired (] g{g"gglﬁ;’:&ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
TE}EBI-;ONSE%%E,GSO?‘NB?.%J Street Address (P.O. Box Number is Nat Aceeptablg)
SUITE 101 :
FT MYERS FL 33908
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or Loth, in the State of Flonda, | am familiar with, and accept
the obligations of reyisierad agent.

SIGNATURE

& gndlere, lypod o praad nano of repeadriod ngent uivl 146 | g plicasio. MSTE Regiserad Agert sanafuns saquirar whoit sainstabr g DATE

: ‘E-H'E NQWI!! FEE IS $1 5.0 00 9. Election Campaign Financing ,  $5,00 May Be

Trust Fund Contribution.  [J] Added to Fees

10. OFFK‘ER‘S AND DWRFCTORS 11. ADDITIONS,/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE DP 73 nelete e I Change [ Addition
NAME HELENBROOK, SANDRA J. NAME

STREFT ADDRESS | 1538 PINECREST DR STREET ADDRESS

CIry-si- 21 FT MYERS FL CITY-ST-ZIP

TITLE P 7 valele TITLE LNINNTRENaT {]Change [ J Acdition
HAME HELENBROOK, WILLIAM D HARE VI _:-ﬁ;ijéﬁ{‘}rjfa 012 150,00

STREET ADDRESS | 1536 PINECREST DR STREEY ADTRESS i .

oTY-51-2F |FT MYERS FL CITY-ST-2IP

e O palere TIME [ Change [ Aduinon
MAME . - HAME -

STREET ADDRESS STRFET ADDRESS

CITY-ST-2I9 GITY-ST-2IP

e : O pulete (13 [J Change [ Addition
HAME HAME

STREET ADGRESS SIRELT ADDRESS

GITY-$1-21P CINY-51-21P

e (7 Defete e [ Change [ Addition
NAME NAMC

STREE ADORLAS SIREET ADDRLSS

CATY-51-21° CITY-S1-2IP

TITLE 3 beteta TITLE [Dchange [T Addibon
NEME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing doas net qualify for 1he exemptions contained in Section 118, Flerida Statutes. | further certify that the intormalion
indicatad an this report or syppeyiental rn;mrt is true and accurate and thal my signatre shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corperaton or thg % 3 eampowereu to executs this repurt as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

| (5 Wlenveot] I 2394156473

n’funt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRETOR Cura Nayta Fnape 8

SIGNATURE:




