2007 FOR PROFIT

CORPORATION

ANNUAL REPORT : '

FILED

DOCUMENT # M98349

Feb 05, 2007 08:00 AM
Secretary of State ‘

1. Entity Name
CELESTIAL AQUATIC WORLD TROUBLESHCOTERS,INC,

Mailing Address
C/0 STAPLETON, SMITH, JOHNSON, P.A.

Principa! Place ot Business

(/0 STAPLETON, SMITH, JOHNSON, P.A.
1700-66 ST N # 304 1700-66 ST N # 304
SAINT PETERSBURG, FL 33710

' "

T a1

4

L O ‘ .+ | ote2007 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE - " = Ropled P
' L. . L. a > S | 59-2014777 Not Applicable

5. Cerificate of Status Desired

o o I S $8.75 Addiional

) . : . . . " s Fee Requlred

6. Namo and Address of Current Registered Agent T e Cla e TR R
SMITH, THEQDCRE J ,l | ) = VRN
1700-66TH ST N, # 304 Do NOT WRITE e e e

SAINT PETERSBURG, FL 33710 . - IN'TH'S SPACE AU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of reglslersd sgent snd litle [ apphcabie. (NOTE: Reg/sterad Agent s/gnature requirad whan ralnsiating) DATE

9. Election Campaign Financing

ILE NOWIII FEE IS $150.00
FiL o B I3 $150.0 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 Added to Feas

55.00 May Be [ f

10. OFFICERS AND DIRECTORS | TP no o

P e o .
WILSON, CAREY ALLEN . . T
1012 NO MAIN 8T APTC - : e

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IF

NORTH CANTON, OH 44720 ' L .

e SRR o Ce
NAME , p Vs
STREET ADDRESS R } ‘ |
CITY-S1-21P L Co e . . o

ITLE RN e ey C ’.,‘I'»._ . K ‘

“DO NOT WRITE =

TIME

NAME

STREET ADDRESS
CITY-ST-217

STREET ADDRESS o
CITY-51-2P S
.~ INTHIS SPACE .

‘

$ o

TITLE o
i [ R
STREET ADDRESS oL )

CITY-ST-21P » PR S

e
NAME "o A
STREET ADDRESS U N LA W e
CTY-S1-21p LT ) N - et

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trusles empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered,

j}/SM

SIGNATURE: ) re

56! IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

)-330 - $339- 3/57

Caytime Pnone #

feb 02 2ea?

Cate




