2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 568351 £ May 03, 2007 08:00 AM
1. Enity Namo FET Secretary of State
WATER WORKS U.S.A., INC. ’ -Ew
’Q:p.;h&“t“‘&*
Principal Placo of Busingss Mailing Address
7028 WEST WATERS AVE 7028 WEST WATERS AVE
#134 #134
2, Principal Place of Business - No P 0. Box # 3. Mailing Addross
Suite, ApL #, ole. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
56-3081725 Not Applicablo
Zip Counlry Zip Couniry 5. Cortificalo of Slatus Desired O gi.gesqﬁg;ﬂ“onal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
SWARTZ, SCOTT ,
7028 WEST WATERS AVE Strool Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33634
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered olfice or registerad agent, or both, in tha State of Flonda. | am familiar with, and accept
the cbligations of ragistored agent.

SIGNATURE

Signature, yped of prnlad nama o regisiarad agant and Lile it apphcabla, (NOTE: Registered Agent signature requwed whan rginstatng DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fes Wili Be $550.00 i
Make Check Pn‘;yable to Florida Department of State Trust Fund Contriouton. - [1 - Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ME P O olese T [ Charge {7 Addifion
NAME SWARTZ, SCOTT NAME
STREET ADDRESS | 7028 WEST WATERS AVE SIREET ADDRISS LR00079R55 o
CITY-ST-7IP TAMPA FL 33634 CITY-ST-7IP ﬂ!—""ha-:"#.'"ﬂ_”'EQDUT'"D 39 1';“ il
TLE [ pelere THE [ Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
14 [ Defele TLE [T change [ Addition
NAME NAML
SIREET ADDHESS SIREET ADDRESS
ciTY 1 2P oiy-s e
TITEE O Delele ey ] change  [T) Adaition
NAME NAE
STREE| ADDRESS SIREFT ADDRESS
CIFY-ST-2)P CIIY-51-2p
TITLE [ Detete NIE [change [ Addinon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY-S1-21P CITY-Si- 2P
TLE [ Deiete TILE [l cnange £ Addinon
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CINY-S1-2IP - CHY-ST-2P

12. ! heroby certity that the information supplied with this filing does not qualify for the exemyplions conlained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efioct as if mado under oath; that | am an officer or diractor
of the corporalion or the recoiver or truslee empowared to axecule this report as required by Chapter 607, Flonda Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an allachment with 2n addrass, with 21 other like empowered

SIGNATURE: Ao Scsim SwahgZ ‘1/55/07 8¢3 2637011,

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR o Dale Daytima Phoss 4




