2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPCRT: (AR) Feb 17,2006 8:00 am
DOCUMENT # G40739 | PR Secretary of State

1. Entity Name
02-17-2006 90079 011 ***150.00
AQUA CRAFT, INC.

Mailing Address
304E 68TH STREET

i RN

2. Principal Place of Bysiness 3. Mailing Address

7/5 S5SE E same.

Suite. Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For
Braden ‘!15}4 /C L 59-2315458 Not Applicable

Zip C‘Guntry Zip Country . ) sa 75 Additional

. f f * :
3#208 Py; S 5, Certiticate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . —_ . - . Name

;cL)JIEENéBTTHHOISMTARSEEE"r NORTH Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered'agen!.

SIGNATURE

Signature, typed o prnted narrse of regislerad aganl ang litle 1| 2nphicatle (NOTE' Hegistured Agent signalure teauned when imnstating ) OAIE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD [ pelete TIILE [0 Change  [J Addition
NAME TUTEN, THOMAS E HAME
STREET ADORESS (304E 68TH STREET STREET ADDRESS
CNY-51-Z°  |HOLMES BEACH FL 34217-1319 CIrY-S1-2P
TITLE 7 pelere TLE [J Change [ Addilion
NAKID NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e — e petete X 1me o . _ [cCrange [ Aadiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
MNAME HAME
STREET ADDRESS : STRECT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete SITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
1T T pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-51-2P CITY-81-2IP

12. | hereby certily thal the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with all other like empowered.

SIG NATU R E : %%E_NMQFHCER OR DIRECTDA yb[/ch Date: Ql// - gn/ :;;h76# 7 7




