2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED
DOCUMENT # V70611

1. Latity Name

Secretary of State
ALTRA CLEAN WATER CO.

Friccipal Place of Busingss tlading Address
6168 W WAYWARD WIND LOCP 6168 W WAYWARD WING LOOP
HOMOSSASA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Buainsss - No PO, Box # 3. Maling Addraes

Suitu. ARL #, €1C. Sute, Apd # eic. 15t MOORE CR2EQ34 (10/67)

City & State Ciy & State 4. FE' Number Applied For

38-2720388 et Apphcabie
il Uy Z: Cooanlsy i
] Caunry el Crunlry 5. Cuicate of Status Desirad I $8.75 A_adntlonai
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Namie

LAMOND, FRED C

6168 W WAYWARD WIND Lp Sreet Adaress {P.O. Fox Mumner1s Not Azeepianie)

HOMOSASSA FL 34448

Zin Code

FL

8. The anowve named artly subrotg (his statement for the puroose of changing its segistarod othee o regpstered agent or oot inthe Sate of Flonda, | am famibar with, and aceepnt
ther clyigations of fegiste:ed agent.

SIGMATURE

Lokt e fr e red Rae o negg e aner Lasrl We | neplas, INGTE FELisaes AGET 1 HO1 <l wuimsn f vy’ i g nATLE

+ FILE-NOW!!  FEE IS $150.00

9. Etection Camoaign Finarcing $5.00 May Be

After ‘May 1, 2008 Fee Will Bé- 5550 00 © il Tiust Furd Centizton "[C1 Added to Fees
Make Check Payab]e to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS IM 11
it 2] O3 fote THLE [ Chasgz [ Audition
S LAMOND, FRED C. NAME Lo 3009
STREFT A0DHESS | 6168 W. WAYWARD WIND LODP CTRFET ATASS M, -*5']'_] ;T.:.,_,; |‘|-'§1 =010 150300
LY. 51200 HOMOSASSA FL CITY-ST- 79 e B A
TH:E i Geete TITLE O Crange [ Adevion
HARE MAIAE
STREFT ADGRISS SIAFFT AOGRFSS
oITY-31-717 CITY-51- 17
A [ deete TME {MJ Chiange [ Alimen
HAME HbaE
STREFT ADLARSS STAFET ADORESS
S CiTy-57- 2P
A 1 Diete nine . ) Change [ Addition
HAME e
STRz{ T ADDRLSS STRLET ADDRESS
CHY-51-2P GiIY-3- 210
RE 3 e ete i O Cnangs [ Aaditon
HAHE HAHL
STRIC] ADHESS SIKEE" AUJRESS
ely-Sre CHY-8T- 7P
™ (3 Dete TOLE [ Crange [ Aadibon
R NAME
SIHEET AOORLSS STAEET 4DIRLSS
Cily ST die LTy 310

12, | Leraby certity that tha informaton sunpled vk tis filing does net qual fy 11 the exsmptions contaned in Sectiea 118, Flonda Statutes | furtner cerlity *hat the intormation
indicatcd on this report ar supplernental report is rie and accurate and that my signature shall bave the samg legal gitect as f made under 021y Whai | am an olhcer or dirgatur
Gf 1he LOrpGrancon o [Ne recaiver of uktee ampowered 13 execuls this repont s renuired by Chaprer 807, Florida Siatstes; and that my nare appears in Hock 12 or Bleck 11
il changeo, or on an attachment wilh an addrass, with ait olher like empowerea.

SIGNATURE: %@/ C Dol I3 08 F52 - é?/“ﬁf;?é

sTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (RN

e g

Jan 25, 2008 08:00 AT




