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

ANNUAL REPORT Secretary of State

P?CNUMENT #P05000101161 05-01-2006 90340 014 ***150.00
. Entity Nameg .
AQUA PRODUCTS & SERVICES, INC.
Principal Place of Business Malling Address
18755 SAKERA ROAD P.Q. BOX 5375
HUDSON, FL 34667 SPRING HILL, FL 34611
T s RGN R WA TR WA ERTE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & S1ate Cily & State 4. FEI Number Applied For
20-3193527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g;‘;g l;::!eddiﬂona!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KLIMIS, GEORGE N DIXON, BEN F.

27 E ORANGE STREET Sifﬁgdgre§m ?ﬂ%is Not Acceptable)

TARPON SPRINGS, FL 34689

Hpson FL | %67

B. The above named entity subpaj
the obligations of regisie

s this statement fg bpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ﬂ

(NOTE: Ragisterad Agent signalure requirad when reinstating}

f 4
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TMe D O Delete me D/P/S/T B change [ Addition
NAME DIXON, BEN F NAME
STREET ADDAESS | PO BOX 5375 STREET ADDRESS
CITY-S1-2iP SPRING HILL, FL 34667 ¢iry-ST-71P
TITLE 3 Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-81-20 CITY-ST-21P
TITLE [ pelota TITLE [Jchenge [ Adtition
NAME NAME
STREET AODRESS STREET ADDRESS
Ty -81- 2P CITY-ST-2P
TITLE 1 elete TITLE [J change [ Addition
HAME ’ HAME
STREET ADDRESS STAEET ADDRESS
cy-$1-2iP oY -ST1-2P
TITLE O Delete TITLE {0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P GITY-ST-TIP
TITLE [ Delete TILE {0] Change ] Aadifion
NAME NAME
STREET ADORESS : STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. ! further certify that the information
indicated on this report or supplemental teport is true and aqgurate and that my signature shall have the same legal effect as if made undes oath; thal § am an officer or director
of the corporation or the receiver or trustee empowered 36 exicute (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with affother fike empowered.

SIGNATURE: 7~ B — ;:.W 25 286 A

e’
wnﬂw AND TYPED OR PRINTED NAME ?&IGNIMG OFFICER OR DIRECTOR Date l/ " Daytime Phone #

/



