2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # 525656 rEcke 2007 08:00 AM
1. Enuly Name % egmf State
AQUATIC SYSTEMS, INC. ;
Principal Placo of Businoss Mailing Address
2100 NW 33RD STREET 2100 NW 33RD STREET '
POMPANO BEACH FL. 33069 POMPANQ BEACH FL 33069
2. Prnncipal Place of Businoss - Ng P.O, Box # 3. Maiing Address
Suito, ApL #, oIc, ' Suile, Apl #, olc. 15t MOCRE CR2E034 (10/06)
Cily & Stalo City & Slale 4, FEI Number Applicd For
59 1 72 1 394 Not Applicabic
Zip Couniry Zip Couniry 5. Gertificale of Status Desirod 0 gg'gesq:;?g;"o“al
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of Now Registared Agent
' Namo
DEHAVEN, GAIL M. .
1222 SE7THCT Slreet Address (P.Q. Box Number is Not Acceplable)
DEERFIELD BCH FL 33441
City FL | ZrCode i

8. The abovo named enlity submils this statement fer the purpose of changing its registerod office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abiligations of registerad agent. .

SIGNATURE
Sigralure. lyped or prnted nam of ragrstared agent and hille r apphcable. {NOTE, Registored Apant signature requirad whon ransratng) DATE
FILE NOW!II' FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2007 Fe? Wil Be $550.00 - Trust Fund Contributien. [ Addad to Fess
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 1t
! i PDS O Detele fmr IR G Rt O Change Addilion
‘ Nl GARDNER, JOHN W NAME Y DS!ET'—E!JB?E--DIE:J 1R, BE]
SIRILTADDAESS | 4001 NW 94 TERR STHIC| ADDRI 5
CiTY-SI-2IP CORAL SPRINGS FL 33085 ClIY-S1-7IP - —_— -
ThE [ Delete L O change [ Addition
NAME NAML
STREET ADDAESS SIRELT ADDALSS
LIy -S1-21P Cily-SlI-2p
[ -
Me T pelere TME : [CJ change (] Addition
NAME NAME e .
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CiTY-S1-2IP
TLE [ Delete e [ Change [ Additian
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIY-§1-70P CIIY-S1-1IP
nmy [ pelete e [ change [ Adgution
NAME NAME
SIRECT ADBRI S5 SINET ADDRESS
CITY-81-ZiF CIY-§i-21
| TInE [ Delele e ClChange [ Aadilon
NAME NAME
SIREET ADDRI S8 SIRLIY ADDRESS
' cily-ST-2p CIlY-SI-2IP
|

12. | heroby cerlify that the information supplied with 1his filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indi¢ated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the roceiver or rustee empowered 10 executa this repor as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addgess. with all other like empowered.

SIGNATURE: il JDJ:« v, Garsher IR2Bro ] SS¥FEI2225

T—’IGIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHREGTOR Date Daytame Phona #




