FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000062962 05-01-2006 90354 004 ***150.00
1. Entity Name
AQUA NATURALE, INC.
Principal Place of Business Malling Address q U U ( d q ‘- J
27;00 COCONUT BAY LANE 2700 COCONUT BAY LANE o
2- i .
SARASOTA, FL 34237 SARASOTA, FL 34237
T ST N DA A AT

Suite, Apt. #, etc. Sute, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20 -2765969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEYSEKERA, SALIYA
2700 COCONUT BAY LANE Street Address (P.0. Box Number is Not Acceptable)
2-
SARASOTA, FL 34237
City FL I Zip Cade

8. The above named entity submils this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and witle i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ pelste TILE 3 Change [ Addition
NAME ABEYSEKERA, SALIYA NAME .
STREET ADDRESS | 2700 COCONUT BAY LANE, APT 2-| STREET ADDRESS
CITY-5T-2IP SARASQTA, FL 34237 CITY-ST-2IP
THLE S [ oelete TITLE [ change [ Addition
NAME ABEYSEKERA, PADMINI C NAME
STREET ADDRESS | 2700 COCONUT BAY LANE, APT 2-1 STREET ADDRESS
CiTY-5T-2P SARASOTA, FL 34237 CITY-ST-ZIP
TIME [ Delete TITLE [ change [T Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-ZiP
TITLE [ Delete TITLE [} change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-5T-2IP
TIE [ Detete mE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sttect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ i
Crs? 277 04 |

GNING OFFICER OR DIRECTOR Dae Jf Daylima Phone #

SIGNATURE:

SIGNATURE




