FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000090092 04-30-2007 90481 037 ***150.00

1. Entity Name

AQUA PET, INC.

Principal Place of Business Mailing Address

3240 SAN JOSE STREET 3240 SAN JOSE STREET .

CLEARWATER, FL. 33759 CLEARWATER, FL 33759

P TP W R ERAEAE DA AR CRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

59-3749332 Not Applicable
ap - . Country Zie . Country 6. Cortificate of Status Desired 1 geaeges qt.:\ig:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROAHRIG, ERIC J
3240 SAN JOSE STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed of printed neme of regstered agent and hitla If appicable (NOTE Regrtered AQent 8ignature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campai_gn Einancing $£5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE {0 Change [ Addition
NAME ROAHRIG, ERIC J NAME
STREET ADDRESS | 3240 SAN JOSE STREET STREET ADDRESS
Qry-S1-2IP CLEARWATER, FL 33759 ovy-sr-ap
TINE D O Detete TITLE [ Change (] Addition
NAME ROAHRIG, CARLAC NAME
STREEY ADDRESS | 3240 SAN JOSE STREET STREET ADDRESS
OiY-ST- 2P CLEARWATER, FL 33759 Y- SI- 2P
TILE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2e GTY-8i-2P
i [ Delete e () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 3P
e £ Detete nne [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P
TILE (33 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | haraby cenig that the information supplied with this ﬁlirl;? does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a5 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an ress, all other like empowered. >(
260
SIGNATURE'Kc L{[ ?‘
smmsf&o TYPED OR rmpﬁ:\{m OF nmm/ rTsn OR DIRECTOR Dals Dayime Phore #

{ N [/



