“2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~H_ED

DOCUMENT # P01000089283
1. Enlity Name 08 HAR l , AM 3: 3[{,
ALL AMERICAN AQUATICS CO.
T LRLIARY OF STATE
TALUAHASSEE, FLORIDA
Principal Place of Business Matling Address
18266 90TH ST, NORTH P.0. BOX 212678
LOXAHATCHEE, FL 33470 W.PALM BEACH, FL 33421
T T S O
3036 Michigan Ave. 3036 Michigan Ave.
Suite, Apl. #, stc. Suite, Apl. #, efc. 03072008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 65-1148352 Not Applicabie
3‘27 " CDBH :SWA p 34744 Coﬁngz 5. Certificate of Status Dasired Oa ?eae';g;:ﬁ?::ijﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
DESANE, RICHARD S PRES C T Corporation System
18266 90TH ST. NORTH Street Address {P.O. Box Number is Not Accaptable)

LOXAHATCHEE, FL 33470

1200 South Pine Island Road
Ci Zip Cod
i Plantation FL ’ §3§;?4

8. The above namead entity submits this statament for the purposa of changing its rga offi j agent, or both, in tha State of Florida. 1 arm familiar with, and accept
the obligations of registared JW&& mmfﬁm

4?1 Assistant Secroetary 3 } D I 2608
SIGNATURE Sigraure. yped of unrﬁ!'mm of registered 2#\! and tise d apphcable, (NOTE: Regaierac AQEnt SONAtute requiled when renslaing DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Kl Delte TILE VP of Operations & GM [ Change X33 Addirion
::::Er ADDRESS ?aEzi?:;%T?gﬁAﬁgR:ﬁES mirmss Joel Fruendt
. EE:
avsi2¢ | LOXAHATGHEE, FL 33470 amsioe | 3036 Michigan Ave., Kissimmee, FL 34 744
Time President, Treas., DirectoBB TIE VP of Human Resources O change MR Acdition
o John L. Clarke, 1II NAwE Julie Reiter
SETAOES 13036 Michigan Ave., Kissimmee, FL | ™/ 13036 Michigan Ave., Kissimmee, FL 34744
CITY-ST-21P AL TAL CITY-8T-2IP
WILE Secretary [ Detete TINE Assistant Secretary [ Change {34 Addition
NAME Andrew P. Tecson NAME Frances Kanouse
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ggigég‘g?d‘l{fr 266(’}6#2600 CiTyST. 7 3036 Michigan Ave., Kissimmee, FL 34744
T Chairman of the Board 3 Delote mE Assistant Secretary [ Chaznge  2{ Agoition
NAME IMary Kemp Clarke NaME A. Kevin Magro
STRTAORESS 13036 Michigan Ave., Kissimmee, FL | ™" 1303¢ Michigan Ave., Kissimmee, FL 34744
CITY-83-a¢ VLT AL CiTY-5T-2IP
TILE VP, CFO 1 Detete TINLE O change [ Addition
NAME NAME Sidialean=E1as1 =
Joseph A, Drago LI e WES N I B el
STREET ADDAESS . STREET ADDRESS 03/720/08--0101 2003 #1500
avstop 3036 Michigan Ave., Klssimgi_th P d
THLE VP of Regulatory Affairs (Soeee TIE O3 Ghange (7 Addilion
NAME A. Kevin Magro NAME
SRETADRSS 13036 Michigan Ave., Kissimmee, FL ] S7T#0%SS
CTY-S7-ZP 14 744 CITY-ST-2IP

12. | hareby cerify that the information supplied with this filin g doas not quality for tha exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infarmation
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the receiver or lrustes empowered 10 execute thig repar-@

\-

changed, or on an altachmant v\?)‘z drass, with zaher like g
SIGNATURE:

SIGNA RE A EN NAME OF SIGNING OFFICER

emuired by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11 il

L I 77/97/V?§312-855-4601

Data Daytrme Phone #




