+~~~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
e S = - May 12,2006 08:00 A
DOGUMENT # P01000092137 Secretary of State

1. Entity Name
CUSTOM AQUARIUM SERVICES, INC.

Principal Place of Business Mailing Address

158 ROYAL PINE CIRCLE WEST 158 ROYAL PINE CIRCLE WEST
ROYAL PALM BEACH, FL 33473 ROYAL PALM BEACH, FL 33471

1
i

= [RIA BN

04142006  No Chg-P CR2EN34 {11/05)

DO NOT WRITE IN THIS SPACE Ty ApreaFer

65-1140111 . ot Applicable
. . $8.75 Additional
5. Cerlificate of Status Desired O Fes Rouulred

§. Name and Address of Curreﬁ: Reglstgl:ed Agent

BONACETO, LOUIS G DO NOT WRITE

158 ROYAL PINES CIRCLE WEST

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named enty submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regiglered agern.

SIGNATURE (SRAAN W LO uI§ Bawp LETQ L/ a/;lo / Q4

Sgnawed, tynedor prved name ol reqistersd agent and Gie f aopicsble {NOTE Reyistered Ager signalure requied when seinsialivg)
FILE NOW!i FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ AddedtoFees
10. ~ " OFFICERS AND DREGTORS |
e PSTD
NAME BONACETO, LOUIS

STREET ADDRESS | 158 ROYAL PINES CIRCLE WEST
oy ST-2IP ROYAL PALM BEACH, FL 33411

e B — 00000564595
NAME 05/20/05-8007R-N13 150,00

STREET ADDRESS
CIve-8T- 2P

TIfLE
NAME

s B o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
oY -5T-79

e

NAME

STREET ADDRESS
Gy 81-2P

TILE

HAME

STREET ADDRESS
ciy.g1- 217

2 . et

12, | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcipr. .
ol the corporation of the receiver or Yusiee empowared 1o execute (IS report 2s required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Biggk 114

changed. or an an akac?%iiris& with W —
SIGNATURE: LN . . R j&cﬁ/ 66 954-S79-€162.

\ONATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytice Frions #

= Lxwos T3




