FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066822 01-27-2006 90031 043 ***158.75

1. Entity Name

EXECUTIVE AQUARIUM SALES AND SERVICES, INC.

Principal Place of Business Mailing Address

1710 ORANGE HILL WAY 1710 ORANGE HILL WAY

BRANDON, FL 33510 BRANDON, FL 33510

e T s RV REEUR T CRRELAnN
Suite, Apt. #, €tc. Suite, Apl. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For

: 20-28187197 Nol Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired E/ ggggqmmml
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglisterad Agent

Name

GAITHER, CHARLES R

1710 ORANGE HILL WAY Street Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33510

City . FL Zip Code

8. The above named entily submits this statement for 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 agant.

SIGNATURE
Signatwe. typed Of printad name of ragistared agent and fitle if applicable. (NOTE: Registerad Agent pignalre required when reinstating) DATE
5" FILE'NOWII"FEE IS $150.00 " 8. Election Campaign Financing — "$5.00 May Be _ ’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees -

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

e O Delete Tme Precidert O change  [Adition
g . NAME Swarkes R Gaithey
' STREET ADDRESS sReev anpRess | LTHO O Hin We

omsie ovsie | Brandon P 3200

TTLE ‘ £ oelete TIE Vice Presdenk [ Change  [Fraddilion
NAME NAME Goyie A. Guither

STREET ADDRESS STREET ADORESS || 40 Ve Kil{we

CITY-SE-2P CY-S1-2P Pvindon "B 3351

TIME 2 Delete Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ] Delete TME O change [ Addidion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP oY-ST-7IP

TITLE O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2tP CIry-ST-ZIF

TIE O Delete THLE Ol change [ Addition
HAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-$7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with iz other like empowered.

SIGNATURE: , B, mﬁ)_g‘mrlcs R. Garther ‘/2«09*/04, él}) 233-042¢

SIGMATURE AND TYPED OR PRINTED NAME OF 7 DPaytma Phone ¥

FICER OR OIRECTOR




