2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P01000075961 ecretary of State
1. Entity Name
BLUE PLANET AQUATICS, INC. 04-09-2007 90041 035 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1846 P.0. BOX 1846
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T |'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i “ ﬁ ||E |H 1
Suite, Apt. #, elc. Suite, Apl. #, efc. 01102007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1136250 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired a ggzgqrr::mi
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GANGEMI, PAUL

Strget Address (P.Q. Bax Nu is Not Acceplable} ) .
0 SE MONTEREY RO By SR VR Skkeet

Wt St L e FL [ 2% 3

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

SIGNATURE
Sgnatee yped o pvinted name of regestered agent Bnd 1tie f applcable. (NOTE Reqmered Agent sgnanre recured when renstating} CATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Feas
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIRE D O Delete T [ Thange [ Addition
NAME GANGEMI, PAUL NAME /0
. — < } & . ™
STREET ADDRESS | 453 SE MONTEREY RD swroness | 2.5 T Swd Koeverld y S RecT
CITY-S1-2P STUART, FL 34997 ciry-$1- 27 SDC- <t \S'r D Aut é 'r:’f 3‘{9 55
TTLE D [T Detete TILE [ Crange [ Addition
NAME ANDES, WILLIAM E NAME
STREETADDRESS | 7376 SE CRAIG 8T STREET ADDAESS
crry-st-2p HOBE SOUND, FL 33455 CiTy-51-29
TNE [ velete TMILE [JCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZP CITY-ST- 2P
RE [ oetete TILE [ Change (] Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
CyY-ST-0P CAY-$1-2P
TLE L Detete NILE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T-2P CITY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CfFY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with tis filing does not gualify for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachmen{ wi n address, with all other like empowered.

SIGNATURE: g mé_ﬁgfﬂ;g%«( Yaly 17250 7760

mmmmuﬂm?ﬁﬁ\ﬁwm Daytrme Phons 1

4



