2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 08:00 AMI‘

DOCUMENT # P04000005201 Secretary of State ‘

1. Entity Name
ACQUA PRESSURE, INC.

Principal Place of Business Mailing Address
421 SW13THCT 421 SW13THCT
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US

(AT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-0579675 Not Applicahle
O $8.75 Addiional ‘

8. Certficate of Status Deswed Fea Requirad

8. Name and Address of Current Registered Agent

TIMARCO, SANDRO o _ DO NOT WRlTE

421 SW13THCT

DEERFIELD BEACH, FL 33441 : “IN‘THIS SPACE L

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

SIGNATURE
Signature, typed of printad name of registered ageni and Litle if applicable. (NOTE" Fegictarad Agenl signature required when ransanng) OATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Feas

10 OFFICERS AND DIRECTORS ] -~

TILE PST . . . ) ,
NAME TIMARCO, SANDRO . ' -
STREET ADDRESS | 421 SE 13TH CT

om-sT-z¢ | DEERFIELD BEACH, FL 33441 TR UPE | 1 40/1 Fol R~

e o © 04s3E/aT-B01005010 150, o0
NAME
STREET ADDAESS . o ‘ o
Ciry-8y-20 ' o N L '

TISLE
NAME

STREET ADDRESS o DO NOT WRITE .

- IN-THIS SPACE .

TmE

NAME

STREET ADDRESS
CITY-S51-ziP

e
NAME
STREET ADDRESS ; : )
CTV-§1- 2P ‘ O T o BT

TIME
NAME
X b [ . ' b ' sL Lot |

STREET ADDRESS ‘ CoL . . T
CIFY-ST-21P : o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the carporation or tha receiver or irustee empowered 1o execute this repoyt as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg ke empower, A/
SIGNATURE; 36>
a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO'OFFIGER OR DIRECTOR Daytims Phone #




