FILED

1

2006 FOR PROFIT co%pommon Mar 17, 2006 8:00 am
AN REP
NUAL RT _ Secretary of State
PgPNUMENT # P04000005201 R 03-17-2006 90136 018 ***150.00
. Entity Name
ACQUA PRESSURE, INC.
Principal Place of Business Mailing Address
1320 S.E. 1ST AVENUE 1320 S.E. 15T AVENUE
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US
T i LA RGO IARMBEIL
421 SE 13th CT 421 SE 13th CT

Suite, Apt. #, stc. Suite, Apt. #, etc. 03142006 Chg-P CRIED34 (11/05)

City & Stats City & State 4. FEI Number Applied For
EERFIELD BEACH, FL DEERFIELD BEACH., FL 20-0579675 : Not Applicabie
3 32'24 1 CEEPEYA ;’%44 1 COEJIn;yA 5. Centificate of Status Desired | ?eaa';il‘:?gﬁc’"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : Name ]
TIMARCO, SANDRO ) SANDRO TIMARCO —
1320 S.E. 1ST AVENUE Streel Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 421 SE 13th CT
Cig Zip Cod
DEERFIELD BEACH FL | 543,

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

SIGNATURE .
- Signalure. typed or printed name of regisiered agent and tile | applicable. {NOTE: Regisiered Agenl signature required when reinslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Efection Campaign F"tnanc'xng 0 $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST ’ O pelete THTLE pst b Charge  [[] Addition
NAME TIMARCO, SANDRO NAME TIMARCO, SANDRO
SIREES ADDRESS | 1320 S.E. 18T AVENUE SRS | 457 SE 13th CT
.SI-2F 8T
CITY-SI-21 DEERFIELD B.EACH‘ FL 33441 CITY-S1-21P DEEREIFLD BEACH—FL—33441
TITLE O Delete TLE ClChange [ Addition
HAME L, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P It -S1- 2P
TITLE O pelete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_Ciry-st1-2p : cITY-ST-7P
TLE 1 belete THLE [ change [ Agditen |
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P _
TITLE O Delete TMLE [ Change  [TJ Addilion
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CIrY-ST-2P-
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. ) hereby cerfily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemenialreport is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the corporation or the receiver or tpdStee empowered to execute Ufs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with akaddress, with all other like erfpowered.
03 /79/06 a59-359/59

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dule/ Lot Daytime Phone ¥

SIGNATURE:




