2006 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # M98349

1. Entity Name
CELESTIAL AQUATIC WORLD TROUBLESHOOQTERS,INC.

Principal Place of Buslness . Mailing Address
C/0 STAPLETON, SMITH, JOHNSON, P.A, {:/0 STAPLETON, SMITH, JOHNSON, P.A.
1700-66 ST N # 304 1700-66 ST N # 304

SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
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04182006 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-2914777 Mot Applicable
$8.75 addtional

5. Certificate of Status Desired Fee Raquired

SMITH, THECDORE J
1700-66TH ST N, # 304
SAINT PETERSBURG, FL 33710
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8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred egent and title i appicable.

{NCTEL, Pegistered Agent signature regulred when renstating)

9. Election Campaign Financing

FILE NOW!Nl FEE IS §150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
{1 Addedto Fees

10. CFFICERS AND DIRECTORS ]

TME P

NAME WILSON, CAREY ALLEN
STREET ADDRESS | 1012 NO MAIN 8T APTC
omy-sr-2P | NORTH CANTON, OH 44720

TNE

NAME

STREET ADDAESS
CiTy-57-0P

TITLE

NAME

STREET ADDRESS
Liry-gr-p

TLE

NAME

STREET ADDRESS
TiTY-57-IF

TTLE

NAME

STREET ADDRESS
CiTY-81-TP

TIE

NAME

STREET ADDRESS
CiTY-ST-ZP
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12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapler 119, Florida Statutes. 1 further certify that the Information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an offlcer or director
of the corporation or the receiver of trustes empowerad to execuls this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10or Block 11

changad, o on an aitachment with an address, with all other Tke empowered,

SIGNATURE:

o] 24 1004 330-494-p2y

Crater Daytime Phona ¥




