2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 525656

1. Entily Name

AQUATIC SYSTEMS, INC.

FILED
rect iy 375 2068 08:00 AN

ecrefary of State

Principal Place of Business
2100 NW 33RD STREET

Mailing Address
2100 NW 33RD STREET

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Panzipal Place of Busnass - No PG, Box # 3. Maling Addross

Soae, Apl # e Sule. Apl. #, gle. 1st MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FE: Numbet Appiied For

59-1721394 Not Apglicable
Z| He : I
P Country zn Country 5. Certficate ol Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent I
Nama

DEHAVEN, GAIL M.
1222 SE 7TH CT
DEERFIELD BCH FL 33441

Sureet Address {P.C. Box Number s Nol Acceptable)

Zip Code

Ciry FL
B. The above named entity submits g statemen? for the purpese of changing i1s reqistered office or registared agent, or £ott. in the State of Flonda. | am famibar with, and accept
the cbhgauans of rewistensd agent.

SIGMATURE

Sanatere, pad o Preea santa of reg sl ed auertavi 11 e f arplzane. LGTE REQIS BT AGOS | 2 (M Lumd 7@aurdtt wionr “arLiilegi DATE

9, Elecion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees
11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIELE PDS 3 netere TiLE 1 Crangs (] Addition
NAME GARDNER, JOHN W NAME
STREFT ADDRESS | 4001 NW 94 TERR ATREFT AMIRESS ol 150,00
CITY S1-2I CORAL SPRINGS FL 33065 CIry-S1 2 -
e [ pare TM1LE () Crange [} Addition
HAME NALIE
STREET ADDRESS STRFET HOGRESS
Y- 31 219 STy S7- 2P
TIELE O peete 1ITLE J Change [ Addition
NAME NAME
STREET ADDRFSS STAEET ADGRESS
Y- ST- 2P [ty -ST- 7P
e O peete 1ITLE T Change [ Acdition
HAME NAME
STREE( ADDRISS STAEET ADJALSS
CIY-ST-28 GITY-5T-2iP
TITLE 3 Delele TILE [ Crange ] Aadition
HAME NAML
SIREEY ADURLAS STREET ADOHLSS
CITY-S1- 2P CITY-51-2i¢
TITLF O veele TTLE 3 Change [ Addiln :
NAME NEME i
STREET ADDRESS STRELT ADDRLSS |
Y -ST-2 CITY-5T-21P

12. | hereby cerhly that the information supplied with this filkng does net qualidy for the exemctions contained in Section 119, Flerida Staivies. | furiner certify that the information
indicated on this report or supplernental repsn is frue and accurate ana thal my signature shall have the same legat eftect as If made under oath; that | am an officer or director
of the corporation or the recever of tiustee empowerad to execute this repon &s required by Chapter 807. Florida Statutes: ard that imy name appears in Blocck 10 or Block 11
it changea, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: A wé&e% GAMT Boher o rindner 22548 95¥977273 4

IGNATURE AND TYPED OF PRINTED NAME OFGIGNING OF FICER OR DIRECTOR Caw Daytno Frore




