2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M98349

1. Entity Name

CELESTIAL AQUATIC WORLD TROUBLESHOOTERS,INC.

Principal Place of Businaess Mailing Address

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

(/0 STAPLETON, SMITH, JOHNSON, P.A.
1700-66 ST N # 304
SAINT PETERSBURG, FL 33710
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8. Narna and Addross of Curront Rogilhrod Agnm

SMITH, THEODORE J
1700-66TH ST N, # 304
SAINT PETERSBURG, FL 33710
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂnce or ragistarad agent, or both, in the Slale of Florida. [ am familiar with, and accapt

the obligations of registerad agent.
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12. | heraby cerify that the information suppliad with this filing doaes not quallfy for the axemptions containad in Chapter 119, Florida Statutes | further cartify that the information
indicated on this report or supplemantal report Is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
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changed, or on an attachment with an address, with all other (ike empowared.
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