2007 FOR PROFIT CORPORATION

PO ANNUAL REPORT o _ FILED-

DOCUMENT # F08000006826 Mag 02, 2007 08:00 /
1. Entity Name
AQUA CONSTRUCTION INTERNATIONAL INC ST L . decretary of State
Principal Place of Business Mailing Address
6366 OLD ORCHARD COVE 6366 OLD GRCHARD COVE
MEMPHIS, TN 38115-6421 ~ MEMPHIS, TN 38119-6421
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' 8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad agem or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printez name of registared egert and htie if apphcabie {NOTE: Reglsterad Agant signatura required whan renstaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550,00 Trust Fund Contribution. 0O  Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE CcP ..
NAME HARRIS, R.S.

STREET ADDRESS | 6366 OLD ORCHARD COVE
GITY-ST-ZIP MEMPHIS, TN 381196421

TILE VCVP

NAME HARRIS, WiLLIAM

STREET ADDRESS | 8949 MACON ROAD

CITY- §1- 2P CORDOVA, TN 38018

TITEE ST ,

NAME HARRIS, REBECCA

STREET ADDRESS | 6366 OLD ORCHARD COVE
CATY-§T- 7P MEMPHIS, TN 381198421
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12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Statuses | further cemly that the information
indicated on this raport or supplemental report (8 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg exacute this report as reduired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with er like empowergd. Voo
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