2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - May 27,2008 8:00 am

Secretary of State
DOCU P01000090092
1. Eniiy Nam!:/lENT # 05-27-2008 90044 018 ***150.00
AQUA PET, INC.
Principal Place of Business Mailing Address )
3240 SAN JOSE STREET 3240 SAN JOSE STREET el
CLEARWATER, FL 33759 CLEARWATER, FL 33759 N
A o S ANV O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
59-3749332 Mot Applicable
ap Country Z Country 5. Certificate of Status Desirad O Ei'ggqglf;m"a'
6. 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 Acceptabls)
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 registered agent.

S!IGNATURE
Signature, lyped of printed narma of registered agent and lithe if applicable. (NOTE: Ragistargd Agent signaturs required wharn reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE {Jchange 3 Addition
NAME ROAHRIG, ERIC J NAME
STREET ADDRESS | 3240 SAN JOSE STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-§T-21P
TITLE D [ petete THLE [ Change [ Addition
NAME ROAHMRIG, CARLA C NAME
STREET ADDRESS | 3240 SAN JOSE STREET STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33759 CIY-§T-2IP .
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
T [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-5T-21P
THLE 1 Delete TIMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. | further certify Ihat tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 1C or Block 14 it

changed, or on an attachment with an roas. with all other like empo?ercd.
Mo, €, 02927, 749076

SIGNATUR oo ayia Prore ¥

SIGNAT/HE AND 'npr‘rﬁn pmku NAME OF SIGNING OFFICE’ OR DIRECTOR
T

~



