2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000101161

1. Entity Name

AQUA PRODUCTS & SERVICES, INC.

FILED
' Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Address - ' 0 T S
18755 SAKERAROAD. .. . .. .. ..., .POBOXS375 . _ . ... L oo _
HUDSON, FL 34667 SPRING HILL, FL 34611 B B B A A PAL

ERRMRR RN

04102007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3193527 Net Applicable
5. Certiicate of Status Desired ' [} $8.75 additional

Fea Required

and Address of Current Registered Agent

DIXON, BENF
18755 SAKERA RD
HUDSON, FL 34667

o

ihe obligations of registered agant.

8. The above named enhty submits this statement for the purpose of changing its ragistered office of registered agent. or beth, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sigralurs, typed of printea nama of ragistered agent and Litie ! apphcable. (NOTE" Raglsisrad Agant signalyrs ragulisd when reinstating) DATE

FILE NOWIII FEE IS5 $1 50.-00 1 D

Aftéer May 1, 2007 Feo will be $550.00 Trust Fund Contribution. R Added to

‘9. Election Campaign Financing $5.00 MayBe

Fees Co A

0. OFFICERS AND DIRECTORS REE
TITE DPST

NAME DIXON, BEN F

STREET ADDRESS [ PO BOX 5375

CITy-51.2p SPRING HILL, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-87-ZiP

{1{13

NAME

SIREET ADDRESS
CiTY-53-2p

IITLE

NAME

STREET ADDRESS
CHY-ST-71

TITLE
HAME .
STRAEET ADDRESS | .

cry-sT-ae N

|‘5ﬂr 2R 13,&{( o ":'
t000000743605 - e
418707 =N04;:150..0

IS b
i ‘. <
‘DS L
LI 3.

: o]

+
I3

ol the corporation or the receiver or trusig,

changed. or on an attachment with an . with all othiy i - Twered. -

12. | hereby certify thal the information supplied with this filing dogs-red quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor cr supplemental reportig true and aggusate 3nd.that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
oweregduia efecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

SIGNATURE AND TYPED OR PRINTER NAME CF SIGNING OFFICER OR DIREGTOR

BGNATURE:F

2 pdon

Daylima Prong #




