=+ * 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # P05000087283

1. Entity Name

AMPHIBIOUS WATERWORKS, INC.

Secretary of State

Mailing Address

2831 SHELL RD
LAKE WALES, FL 33859-7751

Principal Place of Business

2831 SHELL RD
LAKE WALES, FL 33859-7751
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, n the State of Flerida. | am familar with, and accept

Signaturs, tlyped or prifited nara of registereda agent and tile «f applcabls
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9, Election Campaign Financing

Fl N
LE Now!! FEE IS $150.00 Trust Fund Contripution.

Aftor May 1, 2008 Fee wiil be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DHRECTORS I
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changed, or on an attachment with an address, with all cther like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #




