FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000076462 Secretary of State
1. Entity Nama :
AQUA-LOC INC.
Principal Place of Business Mailing Address
2447 S.E. DIXIE HWY 2447 SE. DIXIE HWY
STUART, FL 34996 STUART, FL 34996
Suite, Apt, #. etc. Suite, Apt. #, etc, 02012007 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Applied For
16-1695838 Not Applicable
Zip Country Zip Country - . $8.75 additiona
6. Certificate of Status Desired | Fee Required
€. Name and Address of Currant Reglistersd Agent 7. Name and Address of New Registered Agent
Name
ralliee. i :
2447 S.E. DIXIE HWY Straet Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34996
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Sigriaiute, yped ar grinted rama of raglitared #geat and Inis ! appicabla. {NCTE. Ragmtarad Agee) pignature requized whan reinsiapng) DATE
FILE NOWHI FEE IS $150.00 8. Eaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ] oelete TIMLE [] Change [ Addition
NAME PANARIELLQ, PHIL NAME
STAEETADDRESS § 772 LINDO LANE STREET ADDRESS ) UDDQDE}E:__ g ri? ] ) o
CITY-$1-2(P PORT SAINT LUCIE, FL 34952 CITY-§T-21P A AR AT S T
TITLE [ polete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-st-2p CTY-ST-2IP
T O Deiste TILE [ change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-gT-2P CITY-5T-21F
e 7] Deiete TLE {Jchange (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2iP CITY-51-2IP
Time T Desete TIILE [ change [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-21P CITY-ST-2IP
e O oetete Tme [J Crange [ Addition
NAME NAME
STREET ADDRESS K . . STREET ADDRESS
CITy-S1-21P CITY-$T-2IP
12, | nereoy certify that the information supplied with this filing does not qualify for the exempticns contained In Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit address, with all othar ke empowered,

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA Dato Dayltima Pnone &

SIGNATURE: - ﬂle/ z 772 -::z)—;:;f




