2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000004914 Mar 20, 2006 08:00 AM
1. Enity Naw Secretary of State
AQUA DATA INC. -
“T’:;Tcipal Placs of Busimess . Maiing Address
781 SW ASTER RD 78t SW ASTER RD
coeeem o o AR
2. Princrpal Place of Business 3. Mading Address
Suite. Apt. #, @ic, Sute, Apt. #, otc. 1st IMQOHE CR2ZEQ32 (10/05)
Cay & Siate Cay & Suag %, T e 651085645 [:ﬁiz::ﬁi :ir
4P Couniry ap Country 5. Cenificate of Status Desired 0 Exg‘g‘ ";‘g:‘;“e“al
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?&O&K;g‘%ﬁ AD Srreet Apgress (2.0, Box Number is Mol Acteptadie)
PORT SAINT LUCIE FL 34953 T
City FL'FI—p_Coda )

8. The above named eniy submits this statement for the purpose of changing its registered cfiice or registered agen, of both, in the State of Fiorida. | am tamiliar with, and acee:
ihe obiigalions of segisiered agent.

SIGNATURE
Sugraiues Iy of preied e o regpsiered) agent and Yiie i sopicatde TNOTE Pepisteren Aged sqoalurs reauiad when radsrabng) LATE
FILE Now:tt FEE!SsJ 59&")0&&-\&? S 9. Eteciion Campaign Fnanomg $5.00 May ¢

Afier May 1, 2006 Fee Will B $550.00 . Trust Fyod Coniriosion. £} Adged to Fess
Make Check Payable o Florida Department of State
10. L __ DFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS WY 11
WL P L paiete (13 Ciotenge Oaur
NAME COOK, KM M AL _
SIREETADDALSS | 781 SW ASTER RD STARET ADORLSS . Wgaaoa4 v3ses
ON-SI-IF  |PORT SAINT LUCIE FL 34953 PR Uz/316-80022-023 150,40
e 3 Delete TIRE [dcrange D32
HAME 1AME
STRELY ADURESS STALET ADDALSS
CISY-§7-7% CITy-ST-2P
TILE 2 peiets T O Grange a4
HAME A
STREET ADDRESS SIALET ADORESS
CilY-5i-2P ory-ST-2
TE O3 Petete mE Ol e i
NAME NAME
STREEY ADDTFSS STREET ADDRESS
CITY-§1- 27 oLTY- §7-
Tite [ patets e } Donamge [Jaa
NAWE MNAMIE
STHEEN AULHLSS SINELE ADURESS
Tt -S1-0P CITY-51-2i
THLE L] nesste IR [3chonge (Ja
NAME NAME
SIRCLY ADDRESS STREET AOCRESS
CINY-51-1 THY-S1-2P

12, | bereby cenily hal ihe information supplied with this filing daes nat quahly tar e exemptions coniaimed in Section 139, Flonda Stawutes. | further carily that e irdaimete
wdicated on Vs report or supplemantal report is true and accurate and that my signature shafl have the same legal effect as  madg under aaik; that ! am an oficer or direc’
al the carporation ar the recawer stee empowered 1o axecule this repott as required by Chapter 607, Flarida Statutes; and tha! my name appears in Biock 10 or Blogk
if chapged, of on an astachment driress, wi other fike empowerad.

SIGNATURE: f?'ﬁ#”\ O3 /85 06 77R.M%5.¢3c

SIGHATORE AND TYPED (R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaynuna Flwaiw ¢




