2008 FOR PROFIT CORPORATION FILED

ANMUAL REPORT (AR) _ May 12, 2008 8:00 am

DOCUMENT # P04000137523 Secretary of State
1. Entity Name %150 00
05-12-2008 90036 032 .
AQUA MAXIMUS, INC.
Prncipal Placs of Busingss Mailing Adgress
1800 GLADES RD., SUITE 401 1800 GLADES RD., SUITE 401
T T ‘ ‘ll“ll’ “l "“ lm‘ "HI ||”l||‘|| IJIII l“]”lll‘ Iml ”III mlll‘ “ ‘m
2. Frincipal Place of Business - No PO Box # 3. Mailing Addrass e
Suite, Apl. & etc Sulte, Apt. #, Qe 1st MOORE CR2E034 {10/07)
City & Stata City & Slate 4. FE: Mumber Applied For |
20-2218308 Not Apsiicable
7 = e, 7 - .
<P Couniry <F euntry 5. Certificate of Status Desired d $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W. RODGERS MOORE, P.A ; , . -]
1900 GLADES RD., SUITE 401 Streer Address (P.O. Box Mumber is Not Accepiatie)

BOCA RATON FL 33431

City FL ’ Zipp Cade

8. The above named entity submits this statsment for tha purpose of changing its registered office or registered agent. of woth, in the State of Florida. | am familiar with. and accept
the culigations of registered agent.

SIGNATURE

Sqnature. byt oF e Lave o sagentered auerlarwl tle | upicatie. (NOTE Regitees Agart s

TR Aot TRl g DATE

“~FILE NOW!N FEE-IS $150.00 -+
- - - /After May 1, 2008 Fee Will Be'S550.00 " ": .-
- Make Check Payable to Florida'Department of State: .

9. Eleciion Camssgion Financing $5.00 May Be
Trust Fund Centinution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T D O ovete TIHE P O Change (] Addition
HAME SCHOEPPL, CARL F NAME Schoc v st . Covl ¥,

STREET ADDRESS 738 CAMINO LAKES CIR. SREFTADORESE | { Ao Suo 2T Street

omY-st-ze |BOCA RATON FL 33486 CITY-5T-2p Bice Roton, FL 33 ‘(f(:

i3 D 7 pesete TE ' [ Crange [ Adaition
HAME REEDER, CHRISTINA S HHE

STREET ADDRESS | 6841 NE 22ND AVE. STREET ADORESS

SITY-5T-21F FT. LAUDERDALE FL 33308 CITY-ST-2IP

TIRE ™1 pesele ITLE [ Crange [ Addition
HAME HAME

SIREETADCRERS |~ T - - - STHEET ADDRESS - - T
CITY-ST-21P CITY-51-2IP

THE 3 Daiste 17LE [ Chiange [T Addilion
HIAME HamE

STREET ADDRESS SIFEET ADDRESS

GiTy-S1- 2P CIrY-57- 2P

TITE ] Deicte TITLE [ Crange [ Andition
HAME HEML

STREET ADDRESS SIREET ADURESS

LY -ST-21P Ciry- 51- 4¢

TILE 3 Deiste THLE . [ cChangs 1 Adition
HAME HEME

STREET ADDRESS STAEET ADDRESS

LTy -ST-21P CITY- ST- 2P

§2. I hereby certify that the information supphed with this filing does not gualify for the exsmplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemnaental repert is true and accurale aid thal my signature shall have the same legal eftact as il imade under oalh: that | am an officer or director
of the corporaiion or the raceiver or trustee ampowered to execule this report s required by Chapier 607, Flerida Statutes: and that my name appears in Blogk 10 o Block 11
it changed, or on an attachment wilh an address, with all oihenike empowered,

sianature: (ol F-c Carl £ Sclsage(  0slodfer  SG6I-379-P30/

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cuwa Davims Fnoee &




