2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # V70611 Mar 22, 2005 08:00 AM
LSy e - Secretary of State
ALTRA CLEAN WATEH CO. ry
Principal Place of Business T o [.\.Ea;jling Address - .
6168 W WAYWARD WIND LOOP 6168 W WAYWARD WIND LOOP
HOMOSSASA FL 34448 HOMOSASSA FL 34448
us us
i ARSI
City & State - City & State - 4, FEl Number Applied For
) B 38-2720388 Mot hpolicaie
Zp Country 2 7 Country 5. Certificate of Status Desired O geae';esq;?:gi‘mal
5. Name alﬁ Address of (:'ui‘r_nrit 'Regislered Agent 7. Name and Addrass of New Registered Agent
o Name o
lé?égo\ﬁt\)ﬁliﬁ%\%%D WIND LP Strest Address (P.C. Box Number is Not Acceptable)
HOMOSASSA FL 34448 ™
Cily o s FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office ar registered agent, or bofh, In'the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent. -

SIGNATURE —— —_— — — - e
Sgnature, typad o pnnted noma of 1agisterad agent and tile [ applicable {HOTE Registared Agenl signature raguirad when rainstaling] DATE
FILE NOW!! FEE IS $1 S0.0Q 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550. 60 Trust Fund Confribution. £ Added to Fees

Make Check Payable to Florida Depariment of State
10. o OFFICEFIS AND DIRECTORS 11. ) " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
i [ ' ) ' Coetele § var o] [l Change [ Additlon
NAME LAMOND, FRED C. NAMI BN 72360
STREET ADDRESS | 6168 W. WAYWARD WIND LOOP _ SIREFTAGDRISS S AEE-R0002 002 150, ] )
CITY-57-2IP HOMOSASSA FL ) oty ST- 7P ’
HILE o - D pdste TR [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
CITY-ST-2P CITY-51- 2IF
TTE T O elgte” F TITLE T change [ Addition
NAME NAME
STREET ADDALSS STRE[T ADDRESS
CIvY-Si-2IP CIY-Si- 2P
L S ) [T pelate THLE - [] Charige ] Additlon
NAME NAME
SIREET ADDAESS STREF! ARDRESS
cry-s1-2Ip CITY-SI- 27
e " O petete 13 Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1- 2P
g T Cipaete  f e ' ) [ changs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for e exemption stated in Section 119.07(3)(1}, Florfda Statutes. | further certify that the information
indicated on (his repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that § am an officer or director
of the carporation or the recejver ¢r trustee empawerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7«2 e 2 famw/ 7 22/ 25 G5H) 62/~ 294

$IGNATURE AND ¥YPED DB EHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayfene Phone &




