———__._2006 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000132891

1. Entity Name

AQUATIC IMAGE WORKS.INC

ecretary of State

04-27-2006 90208 028 ***150.00

Principal Flace of Business Mailing Address

202 HARROW DR
ORLANDO, FL 32809

622 STEVELYNN CIRCLE
WINTER GARDEN, FL. 34787

2. Principal Place of Business 3. Mailing Address

AR

SPECIALTY POOL WORKS INC
353 LAKE AMBERLEIGH DR
WINTER GARDEN, FL 34787

ite, Apt. #, ete. ite, . #, elc.
Suite. Apt. #, ete Suite, Apt. #, et 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Z20-3754 ] QLP 0 Not Applicable
Zi Count Zi ]
® Uty P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

" Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed nama of registered agent and tla if applicable.

{NOTE: Ragistared AQent sighaturs required whan reinstating}

DATE

FILE NOWH1 FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 P [ Delets TME Ccrangs [ Addition
NAME GUTHRIE, ADRIAN N NAME
STREET ADDRESS | 622 STEVELYNN CIRCLE STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-ZIP
FITLE VP 1 elete me Clchange [ Agdition
NAME GUTHRIE, KATIEL NAME
STREET ADDRESS | 622 STEVELYNN CIRCLE STREET ADDRESS
| omy-sT-ZP | WINTER GARDEN, FL 34787 CITY-SF-2P
TITLE O vetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ o CIY-ST-2P - —
THLE O pelete e [Ichangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-ZP CIy-ST-21P
TLE ] Detete e O ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME (1 petete TITLE Jchange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
¢y-S1-2P Iy -ST1-2P

changed, or on an attachment

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth an address, with ail other tike empowered.

SIGNATURE: _T’]

Daie Dayime Phana ¢




