FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000150720 04-25-2007 90189 035 ***150.00
1. Entity Name
ECOVENTURE AQUA ASSOCIATES, INC.
Principal Place of Business Mailing Address
6017 BAYSHORE BOULEVARD 601 BAYSHORE BOULEVARD
SUITE 960 SUITE 960
TAMPA, FL 33606 TAMPA, FL 33606
R ST INROEERAEL AR RA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

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

—aprriearor A0+ ABE S AT appicasie
ap Country ap Couniry 5. Certificate of Status Desired [ gg;(fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
OELSCHLAEGER, EDWARD R
601 BAYSHORE BOULEVARD Street Address (P.Q, Box Number is Not Acceplable)
SUITE 960
TAMPA, FL 33606 .
- City FL I Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titk f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8 Blaction Campaign Fnancing . _ $5.00 Moy Be
After May 1, 2007 Free will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O valete TITLE [ Change  [] Additien
NAME QELSCHLAFGER, EDWARD R NAME
STREET AODRESS | 601 BAYSHORE BOULEVARD, SUITE 960 STREET ADDRESS
CIvY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
T 1 pelete HTLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change (1 Addilion
NAME NAME )
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CTY-§1-2P
e 0 oetete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1113 [ Defere TI1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital gefiort g rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiya sfee emppwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

awgss

changed, or on an attachme ",' g /
7, g EDWARD R. OELSCHLAEGER - _
%{A ; 3/12/07 813-251-4868

I3 TYPED QR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ith all other like empowered.

SIGNATURE:




