2007 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V70611

1. Entity Name

ALTRA CLEAN WATER CO.

Principal Place of Business

6168 W WAYWARD WIND LOOP
U(SDMOSSASA FL 34448

Mailing Address

6168 W WAYWARD WIND LOOP

UgMOSASSA FL 34448

T

FILED |

Mar 20, 2007 08:00 AM
Secretary of State |

2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suite, Apt #, olc. Suile, Apt #, elc, 1st MOORE CR2E034 {10/06)
City & Slate Cily & Slalo 4. FE| Number Applied For
38-2720388 Not Applicable
Zi i Count .
P Country Zip ouniry 5. Ceriificalo of Status Desired I:] $8.75 Addttional
Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent
Narrg

LAMOND, FRED C
6168 W WAYWARD WIND LP
HOMOSASSA FL 34448

Stroet Address (P.O. Box Number is Mol Acceplabla)

Cily

FL | Zip Code

8. The above named entily submils this statomenl for tho purpose of changing its registerod office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of rogistored agenl.

SIGNATURE

Sgnature, lyped or prnled name of registared agent and e v epphoanle, (NCTE- Regrstorad Agont sgynaturg requirecd when reinsiatng) DATE

FILE NOWI!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 way Be
Added to Fees

I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
i P J petota 1! Clcnange  [C] Addition
NAME LAMOND, FRED C. NAME
SIRET ApDRESs | 6168 W. WAYWARD WIND LOOP SIREFT ADDRESS ‘
CITY-ST-71P HOMOSASSA FL Chy-$1. 28
e, [ Delete e [ change (] Addilion
NAMT NAME USG0E72545
STRTET ADDIESS STRCT ADDRI$S 02/ 250780034010 1500
CIY-81-21P CIy-$1- 7P
L, 7 Delela init [J change [ Addition
NAKE NAMT
STRET ADDRESS SIRIET ADDRESS
CINY-81-2p CIY-s1-21p
Till 3 petele 1t O Change [ Addinon
NAMF NAME
SIRLLT ADDRTSS SIRELT ADDRESS
GCilY-$1-2IP CIry-S1-2IP
Time [ petete IiE, Ccange  [J Addilion
NAML NAMI®
STREE T ADDRI 59 SIRFTT ANDRF 53
CHY-S1-71P CITY- §1- 2
e {1 pelete TIiLE [J change [ Adchtion
NAME NAMT
STIET ADDRLSS SITELT ADDRY 8%
CIY-$1- 7P CITY-S$1- AP

12. | hereby ceriify that the informaltion suppliod with this filing does nol qualify for the exemplions conlained in Soction 119, Florida Statules. | further certify thal 1he informalion
indicated on this reporl or supplomontal report is truo end accurate and Llhat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or tho rocaivar or trustoe cmpowered 1o oxecula this report as requirod by Chapler 607, Flonida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmaoni with an address, with all other liko empowoered.

SIGNATURE:

Forel & Jomorit

TAEL]  F5TLAU-2 5.2

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale

Daytrre: Phons 4




