2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V43247 -

1. Entity Name
AQUACAL AUTOPILOT, INC.

Secretary of State

Principal Plage of Busingss Mailing Address

2737 24TH ST NORTH
ST PETERSBURG, FL 33713  US

5755 POWERLINE ROAD
FT. LAUDERDALE, FL 33069

DO NOT WRITE IN THIS SPACE

A

Feb 12,2007 08:00 AM

01042007 No Chg-P CR2E034 (11/05}
4. FE} Number Applied For
59-3131504 Not Applicable

O  $8.75 Additionai

5. Cenrtificate of Status Desired Fae Required

6. Nama and Address of Current Registered Agent

KENT, WILLIAM A,
2737 24TH ST. NORTH
ST. PETERSBURG, FL 33713

DO NOT WRITE !
IN THIS SPACE |

i

8. The above named entity submits this statement for the purpose af changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent ana I If applceble

{NOTE: Ragistorad Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T I o
TLE P o
NAME KENT, WILLIAM A, o

STREET ADDRESS | 5755 POWERLINE ROAD

GiTY-S1-2P FT. LAUDERDALE, FL
TTLE vT
NAME CHISLING, GARY

STREETADDRESS | 5755 POWERLINE ROAD

GITY-ST-2iP FT. LAUDERDALE, FL
TITLE VS I
NAME BOLENBAUGH, CRAIG

STREETADDRESS | 5755 POWERLINE RCAD
Giry-s1-2IP FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
Ciy-81- 2P

TMLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

UOoooDeIangl o
004010 -R00d8-008

1

DO NOT WRITE.

IN THIS SPACE

|
[
T
|
|
%
|
}

+

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes, | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

C RN G ol BAL St

R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE: W\_

Cate Daytime Pnone #

//’7‘Z’7 G5 ¥ 721-6566




