FILED

Jan 31, 2008 8:00 am
2008 FOR NNUAL REPORT | T1ON Secretary of State

DOCUMENT #J38016 01-31-2008 90017 045 ***150.00

1. Entity Name

AQUATIC VEGETATION CONTROL, INC.

Principal Place of Business Failing Acdrass * \‘&5%“
6753 GARDEN RD PO BOX 10845 QQQ

STE #109 RIVIERA BEACH, FL 33419 IS
RIVIERA BEACH, FL 33404 US

Suile, Apl. #. et ke, Apl. #/,
e Apt . 8l Suite. Apt. #. elc 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2784012 Not Applicable
Zip Couniry b+ Couniiy P : . $8.75 Adaitionai
5. Cenificate of Staws Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant

Mame

BURNEY, JAMES L JR
B647 SE OLEANDER ST Stree Address (P.O. Box Number is Nol Acceplable)

HOBE SOUND, FL 33455

Cuy FL | Zip Code

8. The above named eniity submits ih1s staisment {7 tne purpose of changing is registered office or registerad agan:. or both, in the Siate of Florida. | am familiar wiin. ang accepi
the obligations of registered agent.

SIGNATURE
Signalure, vodd &f rrted rarte O tegsieied dgerd and lide 1! anclable (HOTE Aeqialond AR L Sk Jiu,1@ a0kt 4787 "Bngalng) Cate
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRFETORS IN 1%
TITLE P 3 Delee TILE IjCNange [ Agcition
Mk BURNEY, JAMESL J NAME ,
SIREETADDRESS | -B84F-SE-LOLEANDER-GT STREET ADDRESS 87 l '{0 r\L"‘d wn g D"‘ -
O-STP | HOBE-GOUND 33456 osie | Reddledee  FU 3398 S
TLE 5T [ ceee TiTLE J O change [ Acditien,
HAME GILLENWALTERS, SHARON L NAME
SIREET ADDRESS | 16351 SW PINTO ST SIREET ALORESS
CHY- 5T-28 INDIANTOWN, FL 34856 Q- 81-ap
1LE v O ge=e HI(6 Change [ Aacition
NAME QLSON, TODD J HAME
STREET ADDRESS | 9675 ILEX CIRLCE NORTH STREET ADDRESS
civ-stap | PALM BEACH GARDENS, FL 33410 Gl s1-ae /
iLE O palete TILE Coo 5'_ [0 Change [B’Amitiun
HME HAME Dovt d W =9 cLee L
STREET ADCRESS STREETAJDRESS | §1Q (5§ o fLed = ek M
. -
CITY-ST- 219 CITY-57-2iP jvn'\kr . FL 3 g_q <o
SITLE O Delee TLs ! Ol Cheage [ Aosition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-TIP CIFY-Si-aiP
s [ pelste TTLE [ Change [ Addition
Nk HAME
STREET ADDHESS STREET 20DRESS
CITY-ST-p1p CIre .57 2P

12. 1 nereby carlily that the information SJppl\eD wath tnis filing does noi qualfy for the evemptions contained in Chapter 119, Florica Statutes. | further certify that the information
—indicated on this report or supplemental report is rus and accuraig ang thal my signaiure shali have the same legal elfect as il made under oain; that | am an ollicer or dueclor

of the corporation or the receiver or irustea empowereo 10 axecule is report s required Dy Cnapier 807, Fonda Statulas: and-ihat My name appears in Bleck 10 or.Block 11

changed, or on an aitachment with &n address, £Jh all ofhgr like empowered.
SIGNATURE: %, 1/23/28

5|GNATUM TYPED Oﬂ PRINTED # OF SIGNING OFFICER OR DIRECTOR Cete Dav'ara Proce #




