2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # F02000003012 Jan 18, 2005 08:00 AM
* ety ame - Secretary of State
AQUATITE INSTALLATIONS, INC.
Principal Place of B;ine;s—m — Mailing Address
1525 SCOTTSVILLE RD. . 1525 SEOTTSVILLE RD.
ROCHESTER, NY 14623 . ROCHESTER, NY 14623
—{ (NG AT A
01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py T TRephedor
16-1497186 Mot Applicable
B 5. Certificate of Status Desired B'/ Eg gesq;dr:dmona]

6. Name and Aeresi of Cur;ent Fiegistémd Aq;nt

e HOMENOOD AVE. | DO NOT WRITE
DEBARY, FL 32713 IN TH‘S SPACE

8. The above named entity submils mié statement for the purpose of changing its registered ofﬂ'ce of registerad agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE - . : . : , . o
Sgnatute, iyped o printed nama of reglsiored ageat end e { apniicable. {NOTE. Regsteled Agemt Teuired whan rei I DATEV . o
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
76, —— _OFFicERS AND DIRECTORS I - —
TLE CPST )
i | 10 SANKURST DR, B
- i § g Ll bin =
oSz | SCOTTSVILLE, NY 14546 , e L.U. Do-B0015-015 158, 7S
TME
MAME
SIREET AGDRESS
CITY-87-2 _
THLE
NAME

s s | - i DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CRy-ST-29

TME

NAKE

STREET ADDRESS
Cmy-sT-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

e -

12. 1 hercby Cel'lifﬁ that the |n2'prmat|on ;gp lled with thls [eaitel é; does not qualify for the exemption stated in Secion 119.07(3)i), Florda Statutes. 1 further certily that the mformatfon
indicated on this report or sugplemental report is true and accurale and that my signatve shall have the same legat effect as if macde under oath; that [ am an officer or director
of the corporation or the receiver ar trustee empawered 1o execute this report as required by Chapler 07, Florida Statutes and That my name appears in Block 10 o Block 11 i

changed, or on an attachment with ddress, with all other like esnpowered. [,
SIGNATURE: 'ﬁ] = /3/05’ (é? )3&3’—4«9&0
OR FANTED NAME c: -smm‘m.: om;sn olknmzet"mn ' _ N

SIGNATURE AND TYPED Hale Dayss Prone #




