FILED
2008 PO ANNUAL REPORT 'O Feb 10, 2006 8:00 am

DOCUMENT # P05000087283 Secretary of State
1. Entity Name
AMPHIBIOUS WATERWORKS, INC. 02-10-2006 50001 041 ***150.00
Principal Place of Business Mailing Address
2831 SHELL RD 2831 SHELL RD
LAKE WALES, FL 33859-7751 LAKE WALES, FL 33859-7751
T s 0RO
Suite, Apl. #, eic. Suite, Apt. #, etc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QA0 -ANOLRSHNN Not Applicable
Zp Country 4p Country 5, Certificate of Status Desired O ggzz ::?:Jﬁonal
6. Name and A of Current Reg: d Agent 7. Name and A of New Registered Agent
Name
GLEAVE, KAREN
2831 SHELL RD Street Address (P.0O. Box Number is Not Acceptable)
LAKE WALES, FL 33859-7751
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigrature, typed o printed name of ragistered agent and titla it applicable. (NOTE: Aegistered Agont skzneturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete Tme O thange [ Addition
NAME GLEAVE, KAREN NAME
STREET AODRESS | 2831 SHELL RD STREET AOCRESS
CITY-57-2P LAKE WALES, FL 338597751 CITY-S1-2IP
TITLE T pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-21P
THLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TRLE [ Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S§1-2P CHY-5T-2P
TITLE {1 pelete THLE [J change [ Acgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TITY-ST-2P CITY-51.21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: \DQJ\),LJM KaeEw GLEAYE &\‘iloto RA-bTu-HEb

SIGNATURE AND TYPED OR OR DIRECTOR Dave Darytime Fhong 4




