FILED

Mar 28, 2006 8:00 am
2000 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # J51292 03-28-2006 90122 037 ***150.00

1. Entity Name:
AQUA INVESTMENT COMPANY OF PALM COAST

Frincipal Flace of Business Mailing Address &““““ ‘ -
13 UTILITY DRIVE 13 UTILITY DRIVE T
PALM COAST, FL 32137 PALM COAST, FL 32137

[t Wi AT

02092006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pr=Tpe— AEPIBaFS

59-2857411 Not Applicable
' " - $8.75 Additional
5, Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registerad Agent

AMARAL ANTONIG DO NOT WRITE
EALM COAST, FL 33137 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registerad Agen signaturs requirad when reinslating) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 smay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
LTS P
NAME AMARAL, ANTCONIO

STREET ADDRESS | @ COTTONWOOD CT
CiTY-ST-2P PALM COAST, FL 32137

TITLE VT

NAME AMARAL, MARIA

STREET ADDRESS | 9 COTTONWOOD CT
CITY-5T-21P PALM COAST, FL 32137

TNLE s
NAME AMARAL, DAVID

STREETADORESS [ 9 COTTONWOQOD CT
CIT:YE—sT-ZIP PALM COAST, FL 32137 Do NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the infsrmation supplfuad with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustes empowarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or &h an attachment with anpad ress‘aﬁv}tﬁ all othef like empowared.
SIGNATURE: (/% s/~ [ )arin Amarac }/ 10/26

SIGNATU‘E AND WP@R@RN‘I;EB NAME OF BIGNING OFFGER OR DIRECTOR Date Daytime Phone #
'

/



