FILED
2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000036966 ecretary of State
1. Enlity Name 04-07-2008 90048 028 ***150.00
ACQUAMID, INC.
Principal Place of Business Mailing Address
14509 60TH ST N 14509 60TH STN
CLEARWATER, FL 33760 CLEARWATER, FL 33760
PR T IO RGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
40-6148270 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | geae ;asqlg‘::;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NICKOLAS, SCOTT
14509 60TH ST N Street Address (P.0O. Box Number is Nol Acceptable)
CLEARWATER,FL 33760 ; - —— == o= == e
City FL Zip Code

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

SIGNATURE
€. tyPed Or Prefted N3Me of rég<iesed aper s the £ Bpohcaie (NGTE: Rog-mered AQERt S{INATUNE &L whian renstzng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feses
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TE [GChange [ Atdition
NAME NICKOLAS. SCOTT NAME
STREET ADDRESS | 14509 60TH ST N STREET ADBRESS
CiTy-S7-27 CLEARWATER, FL 33760 CITY- §T- 7P
TLE ] Delete TITLE [ Change  [J Addition
NAME . HAME
STAEET ADDRESS STRELT ADDAESS
CTY-ST-2P GiTY-ST-2°
TTLE D Delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LIY-§T-7i°
TE T O eete WILE . o O crange [ Addition
NAME NAME - T
STREET ADDRESS STREET ADORESS
TiTY-ST-2P CITY-ST-1P
TLE 1 Belete TimE [ Crange  [T] Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-28 Sify-g1-2p
TILE 3 vetete THLE [ Coange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-4P

12. | hereby ceitify that Ihe information supplied with this liing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is rue 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 receivel o ruslee empowered 1o axecute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment wil address, with all other like empowerec.
Date

SIGNATURE:

AND TYPED OR PRIGTED RAME OF SIGNING OF FICER OR DIRECTOR Dayume Phons x




