2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # V70611 o - Mar 13,2006 08:00 AM
1 Ently Name g Secretary of State
ALTRA CLEAN WATER CQ.
Frincipal Place gt Businass ’ Mailing Address
B158 W WAYWARD WIND LOOP 6168 W WAYWARD WIND LGCP )
HOMOSSASA FL 34448 HOMODSASSA FL 34448
= s IR AR
2. Prncipal Place ot Business 3. Maiing Address
Suite, Apt. #, €16 Sqite, Apt. i, elc. 15t MOORE CRZE034 {10!05}
Ciy & State City & State 4. FES Numbes 380720388 :&Sfi;?) Fo;:
ap Courtry ap County 5. Ceriificals of Siatus Destred d gg‘ges q&gdétionat
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘éﬁ&oﬁ%ﬂ:‘:’%}\%o WIND LP Street Aodress (PO, Box Number is Not Acceptable) B T
HOMOSASSA FL 34448
City FL Zip Code o

8. The above named entity submits this statement for the purpose af changing ite registared office or registered agent, or both, i the State of Florida. | am famiiar with, and accept
he cbigations ot registared agent. .

SIGNATURE M I {3 fM&;J j —_ Z_f/ﬂé

Tagnalote, Lk th DS Neme o yegstered Agent apt Hie | apEhCaTia INCAE Regstarad Age t?gna.m.'e requlred when reinstsiex)i .
. 3 e T e e T 7 ] A B —_—
Co .EILE ﬁogg!l:gﬁé g.ylz 0 Q,."jw-ﬂ,m: i 8. Flection Campeaign Financing $5.00 May Be
.7 After Ma-y 1, G’Eeq‘lﬂgg 3 «QQ i el Trust Fund Contribution.  [J Added to Feos
" Make Gheck Payabie to Florida Department of S

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

frLL P 71 Detete 1URE O Change paditian
HANE LAMOND, FRED C. o F mme HERmgngsnsy
STREET ADOFESS 16168 W. WAYWARD WIND LOOP STREET ADORLSS fRS72006- B0004-019 150,00
ciy-51-oP HOMOSASSA FL QITy-St-2p
TITLE 2 octets uNE O chanpe [ Addition
HAME NaME
STREET ADDRESS STREET ADGRESS
GUTv-§T- 2P TP -ST-IP
TE 7 Delge THILE Tl crange 1] Addiion
WAME . HAME
STREET ADDRESS STREET ADORESS
CIFY-53-2P CITY-SF- 2P
TmE [1 petete TE {3 Change 3 Aadittan
NAME NAME
STREET ADORCSS STREET ADDRESS
ITY-5T-aF CVFY-S3-777
TmE 3 Deere THLE Eichngs £ Adcion
NAME NAME
SIREET ADDRESS STREET ABORESS
CiY-53-2P CITY-SE- 2P

LE 1 Detote HIE O3 Clage [T Addition
SAME ’ NAME
STRECT ADDRESS STAEET ADBRESS
CITY-§T-7% Y -57- 2P

12. | heraby cerlify that the infarmation supplied with this fling does nat qualify for the exemplions contaired in Section 118, Florida Statutes. | further cartify that the information
indicatad on inis report or supplemanial repart is true and accikate and that my signatuee shall have the same fegal effect as if made under oathy, that I am en officer or director
of the corporation at the receiver ar lrusted empowarad 10 execuls thig report as required by Chapter 837, Flarida Stalules; and thaf my name appsars in Block 10 or Block 11
i changed, or on an attachment with an address, witk all gther like ampawered. .

SIGNATURE: gwﬁ (L Fomimd Il _ FE2-£2/ -0 P28

ol TR ANT TYDED TR PRATED &8 6 OF SHGEMIMNG BETICER OR (TRECTIIA aume Phons §




