FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000006576 05-03-2006 90234 004 ***150.00

1. Entity Name

SCOTT BASSETT - THE AQUA MAN, INC.

Principal Place of Business Mailing Address

6517 STUDENT WAY 6511 STUDENT WAY ‘

FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

T v (RPN GARA D TR
Suite, Apt. 4, ete. Suite, ApL. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 37 - {4325‘(4 Applied For

APPUIEEFOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'zesq 3:’:;“""3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BASSETT, SCOTT
6511 STUDENT WAY Street Address (P.0O. Box Number is Not Acceptable)

FORT PIERCE, FL 34951

City FL l Zip Code

8. The above named enlity 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
Signature, lyped or printed name of regi agent and utle i (NQTE: Ragistered Agen signature required when rainstating) DATE
FILE NOW!!! 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 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Addition
NAME BASSETT, SCOTT NAME
STREET ADDRESS | 6511 STUDENT WAY STREET ADDRESS
CiTY-S1-21P FORT PIERCE, FL 34951 CITY-S7-21P
TIMLE VP [ delets TITLE [ crange [ Addition
NAME BASSETT, GINA NAME
STREET ADDRESS 1 6511 STUDENT WAY STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 GITY-ST-2P
TITLE O relete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-SE-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supRlerentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefe of trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpel ith an address, wi ther like empoweared.
wﬂ/ 5 / ‘ / O
Dare

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

}‘

SIGNATURE:

Daytine Phone &




