2005 FOR PROFIT CORPORATION o

s * " R r_‘
DOCUMENT # 574464 FiL-D
1. Entity Name
H20 SYSTEMS, INC. 05 SEP 22 A% 11: 56
S=CheTSL 0 L TAGE
Principal Place of Business Mailing Address ]';' i t R LI ,\I !
313 NE 3RD AVENUE 313 NE 3RD AVENUE
CAPE CORAL, FL 33909-9423 CAPE CORAL, FL 33909-9423
A T IRRARIEAICIOCIL ERNR AV G
Sulte. Apt. . ete. Sulte. At b, etc. 09192005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Numbes Applied For
59-1855123 Not Applicable
Zp Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Nams and Address of Current Reglisterad Agent 7. Name and Address of Now Registerad Agent

Name

ROLLINGS, HARVEY

4040 DEL PRADO BLVD. S. Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of reglstered agent.
SIGNATURE M:-\ Xaﬂ[ -, 7//7"‘/"6-

Signatura, yped or printad namé af regmer}d agent anytma il applicabla, (NOTE: Registerad Agent signature required when tolnstating) T DATE

In accordance with s. 607.193(2)b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P TITLE R - Additi
1 eles OSSR T gy O e

Y EVENSON, MARK W. NRME AT ROl #6503, 75

STREET ADDRESS | 313 N.E. 3RD AVE STREET ADDRESS T S =t mAZD. 12

CITY-ST- 7P CAPE CORAL, FL CITY-ST-2P

TIng ST ﬁ.nelae Tme x W Change [ Addition

HAME BRAND, DOUGLAS L. NAME QARAND , Doub\\S | .

STREET ADDRESS | 501 SW 8TH TERRACE STREET ANDRESS SO\ Svi T TER,

CITY-ST-2IP CAPE CORAL, FL CITY-ST-2P CACL conal , Fu

TITE [ Deiete e v O change Y Addiion

HAME NAME ENERNSOW ; T'HoMmAD Lo

STREET ADDRESS SIREETADDRESS | ZWAD DN D TER

CITY-81-2p CITY-5T-2P CACE CoRpn, T 3ADAW

Time O Delete TImE S [1 Ghange Addltion

o

NAME HAME EVENDOMN, worT A g

SIREET ADDRESS srEnoEs | LDY L. SW T Pl

tiTy-S1-2P cIry-51-2IP Cape. oM, Tt BPBR vt

1IE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-SE-ZP

e O Delete THLE O change (7] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CAY-ST-2P

12. | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or lrustes smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachmant with an address, with all other fike empowsrad.

Pos@inys ;. 3 ~
SIGNATURE: Q /¢ ’M’Q/\q/os 2258 - S~ Lo\

SIGNATURE AND TY! INTE! [+ R OR DIRECTOR Qats Daytimg Phong %




