DOCUMENT # P02000091970

1. Entity Name

AQUATIC WORKS, INC.

FILED
Sgp 05, 2008 8:00 am
ecretary of State

Principal Place of Business Mailing Address ! 05-01-2008 90191 017 ***150.00
8573 N.W. 18TH PLACE 8573 N.W. 18TH PLACE '
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 09-03-2008 90002 041 **130.00
2, Principal Place of Business - No P.O. Boy # 3. Mailing Addre:
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name 5}
MCMAHON, KATHRYNE s d
8573 N.W. 18TH PLACE Street Address (P.0. Bcx Mumber is Not Acceptable)

CORAL SPRINGS, FL 33071
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Nlity SULITIES NS S1E ﬂ%ﬂl tor Ing purpese pf changing its registered office or registera in the c§lale ol Florida. | am familiar wit h ang aucept \

7//

nea name of Fapisio e agent awd nitle it aDDIIClme (NOTE Renstoren Agent sianalure reguired wiren feinstzing DATE
’ .
FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Acded o Fees corporation did not receive the pnor natice.

10, __ QFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 1 Dekere lint ’Mange ] agaition

NAME MCMAHON, KATHRYNE WAME
| STREET DRSS | BEZI-NANASTHPLAEE— smziaoess | S OLFY e ?“-ﬂ Pafsn Blucﬂ
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HILE O Derete MiE (O thange  [J Addilion
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TITLE O Delete ILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREF] ADERESS

CIfY-ST-2IP aY-SI-21

12. | hereby certify that the information supplisd witk this lmné; does nol qualify for the examplions contained in Chapter 119, Ficrida Statutes. | Hunher certify the! the information
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