FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000037797 04-27-2007 90203 020 ***150.00

1. Entity Name
AQUA DYNAMICS INC.

Principal Place of Business Mailing Address - -
17182 79TH COURT NORTH 17182 79TH COURT NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

R T e T v e VNI RO VI Nmi

3§17 LANE NoRTH

Suite, Apl. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & Stal 4. FE1Number Applied For

L(')YJ\ o ATCJNEE L FL’ LULfo-\'\ e.“EE | FL‘ 3%7 Sb- 159, 241‘8 Not Applicable
Z%a HF‘ID Couniry uSA i 33[_}70 Coun"yus“ §. Certificate ol\Starus Desired 0 $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAFER, THOMAS E JR.

17182 79TH COURT NORTH Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped o prinled name of regrstered agent and fitse It apphcable. (NOTE: Regstered Agent sigralure required when reinsiatmgs DATE
FILE NOWII! FEE IS $150.00 "| 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P
- e
TMLE P _ } £ Delete TITLE THOMAS SONAFER i~ e. _ O Change [ Addition
NAME SCHAFER, THOMAS E JR. NAME ﬁfl LHNE MNORGH
STREET ADDRESS | 17182 79TH COURT NORTH STREET ADCRESS Ilcﬂ %3
anv-st-zp | LOXAHATCHEE, FL 33470 ovstze | LOMANATOREE FL 33470
TME [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TILE O Delete MTLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TINE [ pelete TmE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-81-2IP
TITLE Delele TOLE ange ition
d [ ch [ Aaditi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
THLE {1 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an cificer ar director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬂtg/ac“fvvl( , THOMAS DLyffer 20-07 (be)"'IQD-UHS

SIGNATURE AND TYPED onmnTE@mE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




