2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P02000022056

1. Entity Name

Secretary of State

01-23-2006 90117 048 ***150.00

AQUA SCAPE POOLS & SPAS, INC.

Principal Place of Business

290 NORTH STAFF POINT
INVERNESS, FL 34450

Mailing Address

290 NORTH STAFF POINT
INVERNESS, FL 34450

AR RN WS AT

01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE preayr— rpied T
03-0394130 Not Applicable
8, Certificate of Status Desired a gg';asqaf:;“""'

8. Name and Address of Current Agent .. -

HELTON, GREGORY
290 NORTH STAFF PCINT
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chap§ing its regi a office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of jegi€lered agent. ///
of

W %
SIGNATURE ryey Mﬁ(ifmﬂum agent an take f applcabie,

(NOTE: Reguatered Agent sgnatre redured when rensiing) DATE

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added tc Feas

After May 1, 2006 Fee will be $530.00

10. OFFICERS AND DIRECTORS ]

PSTD

HELTON, GREGORY

290 NORTH STAFF POINT
INVERNESS, FL. 34450

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIE

NARE
STREETADDRESS
Cy-s7-2P

TILE

NAME

STREET ADORESS
CiFY-ST-2pP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report or supplerental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 i
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF

OFFICER CR

Daytme Phonas #




