2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000030873

t. Entily Namo

AAA AQUATICS, INC,

Principal Place of Business

P O BOX 442
WINTER HAVEN FL 33882-0442

Mailing Addross
P O BOX 442

WINTER HAVEN FL 33882-0442

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, ApL #, olc.

FILED
Apr 09,2007 08:00 A
Secretary of State

AR

Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stato 4. FEI Number 50-3624057 Applied For
Not Appticable
Zip Country Zip Counry 5. Coertificate of Status Dasired [ $3'75 Addﬂinnal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LARRY K
124 LANTERN LANE Strent Addross (P.QO. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
Q[y Zip Codo

FL

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registorad agent.

SIGNATURE

Sgnatura, typed of prnted name o ragisterad agenl and hile it applcalle

{NOTE Roepislered Agunl signatre raquited whan reinsigbing}

- .FILE NOW!!! FEE IS $150.00 - e

After May 1, 2007 Fee Wil Be $550.00 '

* Meke Check Payabls to Florida Department of State

+

DATE
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. * ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE P 2 Delete m [ Change (] Addition
NAME MILLER, KEITH NAMT,

il NSNS O E] ADDRESS ODGN0GSE 150

wry-s1-21p GltY-ST- 2IP Sl A1 AN o 1S 10
MLE 1 Delele M WA TR Change L Addition
NAME NAML.

STREC] ADDRI'SS SIRETT ADDRESS

CIY-S1-21P CIrY-SI-2IP

HILE [ Detese TILE Ol change [ Addition
NAmE -—= -~ - T =T - NAwe Mo DT oo s s mama e - —
STREET ADDRI S5 SIAFLT ADDRESS

CIFY - SI-2IP CIrY-S1- 21

NITLE O peere TILE [ change ] Addilion
NAWE NAME

STRI [T ATDRISS STRILT ADDRESS

CITY-S1-2IP CITY-SI-2IP

TITLE O pelete T1ILE 4 Change [ Addilion
NAME NAME

STREET ADDRI 55 ST T ADEH 55

CINY-ST-2IP CIY-SE-2IP

TILE [ petete e ] cnange [ Addilion
NAME NAME

STREET ADDRE S5 STRLLI ADEI¥SS

CITY-S1-21P CITY-§1-2IP

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the
indicalad on this raport or supplemental report is irue and accurato and thal m
of the cerporalion or the receiver or trusiee cmpowored, to execulte this regor,
if changed, or on an atlachmont wilth an address, wjt

SIGNATURE:

il othar like erpp

emplions contained in Section 118, Florida Slalules, | further cenify thal tho information
ture shall have the samo legal effoct as if made under oath; that 1 am an officer or direcior
ouired by Chaptor 607, Florida Statules; and thal my namoe appoars in Block 10 or Blogk 11

7 FCFEz28 -t75

7/ 570
LY Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davivma Phone #



