2007 FOR PROFIT CORPORATION :
ANNUAL REFORT (AR) FILED

DOCUMENT # J73243 Feb 02, 2007 08:00 AM
1. Enliy Name Secretary of State
AQUATIC SYSTEMS & RESOURCES, INC. .
Principal Place of Businoss Mailing Address
5453 SW QUAIL HOLLOW ST P. C. BOX 1462
PALM CITY FL 34890 PALM CITY FL 34891-6462
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross

Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06}

Cily & Slalc Cily & Stato 4, FEI Number _ Appliod For

59-2822504 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Slatus Desired O $8.75 Aaditional
’ Fee Required
8. Nama and Addrass of Current Registered Agent 7. Nameo and Address of New Ragisterad Agent

Name

FAEHNLE, PATRICK G

5453 SW QUAIL HOLLOW ST. Slreet Addross (P Q. Box Number is Not Accepiabla)

PALM CITY FL 34990

Cily FL l Zip Code

8. The abovo named entity submils this siatemenl for tho purpose of changing its registerad cffice or registored agenl, or both, in tho Slale of Flonda. | am familiar wilh, and accepl
the obligalions of regisiered agent

SIGNATURE
Signature. lyped or prnled nama of registerea agent end bile r spplcable. (NOTE" Registered Agent signature required when ransiating) DATE
FILE NOW!I! FEE 1S $150.00 ) : 9. Eloction Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il PSD L[] Delete I e UOOO00B1ET72 O Change [ Adadion
NAME FAEHNLE, PATRICK G. NAME 02/03,07-30041-002 150,00
SIFEET ADDRCSs | 453 SW QUAIL HOLLOW ST SIRELT ADDRESS
oy-s1-7e | PALM CITY FL 34880 CITY-87-71F
HiLE [ Delele L [ Change ] Addilion
NAME NAME
SIREET ADDRI S8 SIREET ADDRESS
CITy-Sh-7IP CiTY-s1. 7IF
THLE ] pelete RE [Jchange [ Addition
NAME . NAME
SIREET ADDRE S5 STRIF1 ADDRESS
CITY-S1-2IP CIIY-ST-2IP
TIne 1 Delete TINE O change [ Addilion
NAME NAME
SINLFT ADORE S5 SIRLI'T ADDRESS
GITY-S1-7iP CITY-81-2IF
TILE [ pelete TE [Jchange  [F Addition
NAME NAME
SIRLT ADDRESS SIREF] ADDRESS
Iy -SI-2IP CilY-SI-2IP
TE [ Delete TNLE O change [ Addition
NAME NAME
SIREET ADDRISS STRIETADDRESS
CITY-ST-2IP CITY-S1-2IP

12. [ horeby cerlify that the information supplied with this filing does nol qualify for tho exompticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental rapoerl is lrug and accurate and thal my signhalure shall have the same lagal offect as if mado under oalh; lhat | am an officer or giractor
of tho carporation or the receivor or trustee empowered 1o axecute this roport as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
f changed, or on an atlachment wilh an address, with all other like empowored.

SIGNATURE: /A/ o ,% Fatrie 6. Fachnle  pres I—2/-07 7228477 76

AIGNAIURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dalg Daytmg Phone &




