FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000036966 : 04-04-2007 90174 031 ****50.00

1. Entity Name Al Feok ke
ACQUAMID INC. 04-24-2007 90020 010 100.00
Principal Ptaco of Business Mailing Address ) qu Yytuvasr-
14509 GOTHSTN 14509 60TH ST N
CLEARWATER, FL 33760 CLEARWATER, FL 33760
2. Principal Place of Business - No P.O, Box # 3. Malling Address ”IH[[IH]IIIH‘ IﬂﬂllﬂmmllmmnM"ﬂ‘lmmmm,Hﬂ"

Suite, Apt. #, aic. Suire. Apt. &, etc. 02082007 Chg-p CR2E034 (12/06)

City & State Clty & State 4. FE) Number Applied For

40-6148270 Not Applicable
Zp Courtry . Zip Counlry S. Cerificate of Starus Dasired [ gggiﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Ropistered Agent

Nama

NICKOLAS, SCOTT
14509 60TH ST N » Street Address (P.0. Box Number is Not Acceptabie)

CLEARWATER, FL 33760

" City FL I Zip Coda

B. The above named enmysubmns this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations sterad agent. -
SIGNATURE
. Sigrasss, typed o prired gt and Uiie £ appicable NOTE: Rigikiddnd AQa Sxgrmhs § s wihen revighing) DATE

: 9. Elaction Campsign Financing $5.00 May Be
FILE NOW!ll FEE IS $150.00 gn .00 May
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritastion. [0 AsdedtoFens
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B O Detetn me Dtrange T Addition
NAME NICKOLAS, SCOTT RAME
STHEET ADORESS | 14509 60TH ST N STREET ADDRESS
on-5T-2¢ | CLEARWATER, FL' 33760 ciry-51- 2P
TE £ Deien TILE DOcnange [ addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CY.-ST-IP
me O Detese TmEe ODcrange [ Addition
HAME NAME
TS TREET RDORESY STREET ADDRESS
CITY-st-IP CRyY-s1-2¢
THLE O Deiee e Olcrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ZP cy-§T- 20
TME 3 Delee mE Oictangs [ andition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST- 29 Cy-51-2P
e O peteee TILE O Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CyY-5T-20P . CiTy-$1-29

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 139, Florida Statutes. | further certify thal the information
Indlcaled on this raport or supplemental repart is Itue and accurate end that my signature shall have the same iegal efiect as if mace under oath; that | a an officer or director
of the corporation or the receiver or rustes empawered 1o execute this report as required by Chapter 507, Florida Statutes; and that my narme appears in Block 10 or Block 11 #
changed, or on an sttachmeant wi ddress, with gl other like ampawered.

sueNATURE@/ a/-a “Eresident 5L 2. 07

memmmsmmmmcm Dems Dayume Phore 4




