FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 451292 ; 04-14-2008 90044 047 ***150.00

1. Enlity Name

AQUA INVESTMENT COMPANY OF PALM COAST

Principal Place of Business Mailing Address 4 n 0 B 7 7 7 8

13 UTILITY DRIVE 13 UTILITY DRIVE

PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
59-2857411 Not Applicable
Zip Country Zip Country . . $8_75 Additional
_ A 5. Certilicate of Status Dasired [ - Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMARAL, ANTONIO

13 UTILITY DRIVE Street Address {P.0). Box Number is Not Acceptatile)
PALM COAST, FL. 32137

City FL ! Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Sigrature. Iyped of prnted name of reqestered agent and Litke If appBCabie. {NOTE: Ragisierad Agent gignature requirsd when reinstating) DATE
]
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P £ palete TIME [ Crange [ Addition
NAME AMARAL, ANTONIO HAME
STREET ADDRESS | 9 COTTONWOOQD CT STREET ADDRESS
CITY-$1-2P PALM COAST, FL 32137 ¢iTy-51-2IP
TITLE vT "7 Delete TILE [ Change £ Addition
NAME AMARAL, MARIA NAME
SIREET ADDRESS | @ COTTONWOOD CT STREET ADDRESS
CiTY-37-21P PALM COAST, FL. 32137 CITY-ST- 7P
THLE s 7 Delete TIE _[dcrenge [ Addition
NAME AMARAL, DAVID NAME
STREETADDRESS | 9 COTTONWOOD CT SYREET ADDRESS
CITy-S§T-2P PALM COAST, FL 32137 CiTY-ST-2IP
TMLE [ delete TITLE [ change [ Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2P ciny-sT-2P
TITLE O pelete TLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sl-zp CITY-8T-2IP
TLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP

12. | haraby certily that the information.sypplied with this liling does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr suppl tal raport is true and accurate and thal my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyér oftrustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes: and thar my name appears in Block 10 or Block 11 it
changed, or on ar attachmery wj Q‘a dress, with all other like empowered.

SIGNATURE: /ff} Amaeac ¢//r/o g 2&-440-9355

TYPED ormNTEu NAME OF SIGNING OFFICER OR DIRECTOR T Toate Daybma Phons #

~




