2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 08,2006 8:00 am

PEC?FINUMENT # P03000002796 Secretary of State
. Entity Name
ALL ‘:BOl T AQUARIUMS. INC 05-08-2006 90290 007 ***150.00
Principal Place of Business Mailing Address
14219 WALSINGHAM ROAD 14219 WALSINGHAM ROAD e TR e 5 EEE
2. Puncipal Place of Business 3. Mailing Address
12557 Inosay Rocks Ropo | 19557 Tovpan Bocxs Rorp

5““%‘:;‘-;’;2 Yy 5%2?‘/ ;_ 2_0_ V7 1st MOORE CA2E034 (10/05)

City & State City & State F 4. FEL Number Applied For

ARGO  Fe LpRso < 54-2090687 et Aopl i

Zip - oy - —-——  —- - —=Zig— — — ouniry . . $8_75 Additional

337771 P//V (L AS 3 3779/ PovEiens 5. Cartificate of Stalus Desired 0 Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?C?O%KB’EDLECT_{\IEIE RHDCI;SéUTH . Street Address {P.O. Box Number is Not Acceptable)

SUITE 2

LARGO FL 33771

City FL ] Zip Code

8. The above named entity submils this statement for 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
Sigaaluee, ypead or ponted norre: of eaieleed agent and Wie 1 applicatie (NOTE Registerna Agent £iralors raquirad when fensiahing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financin

After May 1, 2006 Fe? Will Be 3559-00 o Trust Fund C:mrigbulion I% fc?d.e%(t]oh;:ife
_Make Check Payabte to Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
THLE D O Detere TITLE [J Change ] Addition
NAME, JUSTICE, ROBERT V JR. MAME
STREET ADDRESS | 14640 LOWE RD STREFT ADDRESS
CHTY-S7-21P LARGO FL 33774 CITY-ST- 2P
e [ Delete HNLE [ Change  [J Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-5T-2IF
TILE O Deleie [T [3 Change T Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
Ciry-§1-21p CITY-ST-21P
THILE [ Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S1- 2P
HILE [ Detete TITE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2ip

12. | hereby certity that the informalion supphied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered td execute this report as required by Chapter 607, Florida Statwtes; and thal my name appears in Biock 10 or Block 31
it changed, or on an attachment with an address, with all bther like empowered.

SIGNATURE: ‘ SLGIOG FI-SISHL B

OF SIGNING GFFICER OR DIRECTOR DBate Daytmo Phoas #

SIGNATURE AND TYPED OR PRINTED




