2007 FOR PROFIT CORPORATION
- 7 ANNUAL REPORT

DOCU MENT # P02000133480
1. Entity Name
AQUARIUM SERVICES INC.
Principal Place of Business Mailing Address
3200 WHITNEY DR W 3200 WHITNEY DR W
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s T ST RS
Suite, Apl. #, etc Suite, Apt. #, etc. 07192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
35-2200729 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i';glﬁf::’ma'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILKINSON, JIM
3200 WHITNEY DR W Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifa it applicable (NQTE: Regrsterec Apeni signature required when rainsiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TITLE [J Change  [C] Addition
NAME WILKINSON, JIM NAME — e
STREET ADDRESS | 3200 WHITNEY DR W STREET ADDFESS e : T witn M
omv-sT-2r | TALLAHASSEE, FL 32309 CTY-ST- 2 g Uiths 150,00
TIILE D [ Delete TITLE Charge [ Addition
NAME WILKINSON, NANCY E NAME
STREET ADDRESS | 3200 WHITNEY DR W STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32309 CITY-sT-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-29 CITY-§7-2IP
TITLE 7 Dstete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-79 oIrY-51-21P
TITLE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§1-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplementai repon is true and agcurate and that my signature shail have the same legal alfect as ii made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme, With an adgresq, er like empowered.
1

Dayiime Phone B

‘el

{( / . 779



