FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

L) v ¥

Secretary of State

DOCUMENT # P01000051484 02-15-2007 90046 009 ***150.00

1. Entity Name

NATIVE AQUATICS, INC.

Principal Place of Business

14754 87TH ST. N
LOXAHATCHEE, FL 33470

Mailing Address

14754 87THST. N
LOXAHATCHEE, FL. 33470

jyuiouoo

ACUERTE AR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For
65-1107826 Not Applicable
- " : —
Zip Gountry Zp Couriry 5. Centificate of Status Desired a $8.75 Additional
o __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZ, JOSEPH E
14754 87TH ST. N
LOXAHATCHEE, FL 33470

Straet Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmifiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicebte, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW)I! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TILE P O Detete TILE [ Change [ Addition
NAME FITZ, JOSEPHE NAME -
STREET ADDRESS | 14754 BYTH ST. N STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE, FL 33470 Ciry-S1-217
TITLE VP O oelete TITLE [ change [ Addition
NAME BUSTOS FITZ, JENNIFER D NAME
STREET ADDRESS | 14754 87TH ST. N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-21R
HILE [ Delete TLE (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2Ip
e [ petete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY- 57-7iP
TITLE O elee TITLE —
e — [J Change [ Adaiti
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST1-2IP
"
THLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this repart or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an addiees with all othe

SIGNATURE:

ike empowered.

V.P

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signaiure shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’a OFFICER OR DIRECTOR

2 - la;eo’? 454 -U4S- SGUO

Daylime Phone 4

\-.___/



