FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL o EPORT

Secretary of State

(07-25-2005 90096 036 ***150.00

DOCUMENT # P04000076462

1. Entity Name

AQUA-LOC INC.

Principal Place of Business Mailing Address

2447 S.E. DIXIE HWY 2447 S.£. DIXIE HWY HWOH7215

STUART, FL 34996 STUART, FL 34996

e EE A0

Sute, At #. elc. Suie, ApL. 4. stc. 07132005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appiied For
\\_0 - \\Oq q % 2) % Not Applicable
op Gountry Zip Gouniry 5. Ceriificata of Status Desired [ fg;’g{ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - I - Name 7). . e .- SR
MANDILE, MICHAEL A YataRie o - YRy L
2879 S.E. EAGLE DRIVE Sige! .C. Bpx:Number isAlpt Acceptable)
PORT SAINT LUCIE, FL 34984 SETT b ?_S; 1% \-\—u.}uc\)_‘
AT FL 2889

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

SIGNATURE
Signature, typed o printed name of registerad agent and htle it apphcabile, [NOQTE: flegistered Agent signature raquied whan reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 1 Dclete me O Creage [ Addition
NAME MANDILE, NANCY NAME
STREET ADDRESS | 2879 S E. EAGLE DRIVE STREET ADDRESS
CITY-$T-2IP PORT SAINT LUCIE, FL 34984 GITY-ST-2IP
TILE P 3 Delete TIME O Change  [] Addition
NAME PANARIELLO, PHIL NAME
STREET ADDRESS | 772 LINDOQ LANE STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34852 CIvY-ST-2F
TmE D B oeicte TME [ Change ] Addition
NAME MANDILE, MICHAEL NAME
STAEET ADDRESS | 2879 S.E. EAGLE DRIVE STREET ADDRESS
iy -§1-2P PORT ST.LUCIE, FL 34984 CiTY-57-2P
g [ deieta TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P . CITY-§1-219
TME 3 Delete TME [JChange  [] Addition
NAME NAME
STREETADDRESS £ - . - ¢ & v . STREET ADDRESS ! .
oY-sT-zw . |- o: L . CITY-ST-21F ' -

12. | heraby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certily that the information

indicated on this repart or supplemantal report is true and accurate and that my sigrturg shall have the sama legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receivey of trgsiee empowerad 1o executa this ra i by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 171

changed. or on an atiach 1 Adth af 2 5, with all other like empowsrag
SIGNATURE: _; ~ =5 7%« 7 2 - SIB-258

SIGMANHMND TYPED GR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Date Dayume Phone ®




