.-2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133480 et
1. Entity Name SECk: n‘? f_"n' (‘_t:‘*lt
AQUARIUM SERVICES INC. DIVISIOH CF C7' 0 "TIONS
06 SEP -6 AHII: 09
Principal Place of Business Mailing Address
3200 WHITNEY DR W 3200 WHITNEY DR W
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
T v s L VARCR AT A
Suite, Apt. #, eic. ’ Suite, Apt. #, elc. 07062006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEI Number Applied For
35-2200729 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WILKINSON, JIM
3200 WHITNEY DR W Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | 7Zip Code

8. Tha above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragisiered agent and fitle it applicabbe. [NOTE: Regisierad Agant signalure required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete THLE . I:I ] Change [ Addition
NAME WILKINSON, JIM NAME SO0 73714023
STREEF ADDRESS | 3200 WHITNEY DR W STREET ADDRESS 09/' 127 E!b-—IJ 1 DEE--D 10 ** 1‘-'0 o
CITY-ST- 2P TALLAHASSEE, FL 32309 CITY-S7-2P .
e D O Delete THLE [ Change [ Addition
NAME WILKINSON, NANCY E NAME
STREEF ADDRESS { 3200 WHITNEY DR W STAEET ADDRESS
CITY-51-2¢ TALLAHASSEE, FL 32309 CITY-87-2IF
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-29 , CITY-ST-21P
TIILE 3 petete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-$T-2P
TLE [ betete TITLE (3 charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TIILE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-ZP
12, 1hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatéd on this report os supplemental report is true and accurate
of the corparation or the receiver or trustae empoweied, 1o exe
changed, or on an altachment wigh arfaddress,

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath. that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
powered.

o~ DL G- $80<245]

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayame Phore ¥




