2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000087283 Aug 02,2007 08:00 AN
1. Endity N
Aty Narme Secretary of State

AMPHIBIOUS WATERWORKS, INC.
Princigal Place of Business Iasding Address
2831 SHELL RD 2831 SHELL RD
B T HIIH"H”“WI“R m!! m” m!! I!m ]lm l"‘l”“\ IIIII ”ﬁ"l i! ’ll’
2, Principal Place of Busingss - No PO. Box # 3. Mailing Address

Sulte. Apt #oefc Suite, A, #, ete, 2nd MOORE CR2EG34 (4{0?)

City & Stete City & Stare 14 FENumber Appliad For

20-3018544 Not Appheable
op Country 2 Country 5. Comficale of Siaws Desired [ fi.g?qgfedéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GLEAVE, KAREN

2831 SHELL RD Street Address (P.0. Box Numiber is Not Acceptable)

LAKE WALES FL 33858-7751

City FL Zip Code

3. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, 0 the State of Flonda, | arn famiiar with, and accept
the cbiigations of registered agent,

SIGNATURE
DGNIRAE, WRET Of [T Tarme Of 18ISt RE agent and Wl appleabis {NOTE Regpatersd Agent sinalurg required whish renstianing) DATL
FILE NOW!!! FEE IS 8850,00. . 7 S607195(2)(k% FS, ?EFOWS for the waver ?f the S4_§G C'O 9. Election Campaign Fnancing  $5.00 May Be
_ DUE BY September 5,2007 = | latefes By checking ivis box, the corporation certifias it Trust Fund Contribution.  []  Added to Fees

Make Check Payable 1o Florids Departiment of State did rot racsive prior notice Fee 1o Ble is $150.00. L3
10, OFFICERS AND GIRECTCRS 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LT D 3 oeloe Tk [1change 3 Addibon
NAME GLEAVE, KAREN HAME
STREET ADGRESS (2831 SHELL RD STREET ABPRESS BEESAE R ,
gt ze LAKE WALES FL 33859-7751 CIFY-ST-2P I8/02/07-80001 023 550,00
T {3 Delete TITEE Elchange [ Adtition
HAME NARE
STRIET ADDRESS STREET ABDRISS
cirt-ST-2P CATY-57-2F
HWILE 0 palete TITLE [CIcrange T Addition
MAME T C T ' HAKIE T ) ’ oot
STRELT ADERESS STREEY ADDRESS
oy -51-29 GiFy-ST- 2
L 3 beiete HILE ] Change [ Addition
HAME NAME
STREET ADBRESD STREET AGDRESS
CiTY-ST- 2P CiTY-51-2IF
T 7 Delese TIHLE Ol chenge [ Acdition
HAME HAME
STRIET 4DGRESS SYREEY AGDAESS
CHY-51-2 LTy -51- 2P
BILE T pelets HnE ] Change T3 &adilion
HAME NARIE
STRELT ADDRLSS STRLET ADDRESS
OTY-ST- 2P CiFY-ST-21P

12, | hereby certify that the mformation supphed with this Bling does not qually for the exemptions contamed in Chapter 118, Flonda Statules. | further cerbly that he information
inchcated on this repon o supplementat report i true and accurate and that my signature shall have the same lega! effect as  made undor oath; that | am an officer or direcior
e corporation or the receiver or fruslee ermpowered to axacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachment with an agdress, with all sther ¥ke empowered.

SIGNATURE: Jﬁw_h\)\ﬁhdw Hﬂﬁfu(:-f.em}b__ ﬂ-’:‘w!}e"i %R - Te-H862

SIGNATURE AND TYPED DR PRUINTED NAME OF SIGHING OFFICER OR TSRECTOR Sate Daytarn Phong §




