FILED
2007 FOR FROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # P06000040039 ecretary of State
1. Entity Name 04-11-2007 90039 015 ***163.75
PREMIER AQUATIC DESIGNS, INC.
Principal Place of Business Mailing Address ]
230 N. GARFIELD AVENUE 230 N. GARFIELD AVENUE - Lo 40057180
DELAND, FL 32724 BELAND, FL 32724 R . L
e | O G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
LO4YY o147 Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired [E/ Eg_:g‘:if:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWDEN, NATHANIEL :
230 N. GARFIELD AVENUE Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famit:ar with, and accept
the obligations of registered agent.

SIGNATURE

s Digmatute, fypad or printed name of regisiened agent and ttks f ppkcaba. (NOTE: Regutatad Agert sghatre raqueed whan remslztng) DATE
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing .~ $5.00 may Be
After MAy 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
k2
10. 'ﬁ, . OFFICERS AND DIRECTQRS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e Q: [ Delete e OJ Change [ Addition
NAME LOWDEN, NATHANIEL NAME
STREET ADDRESS | 230 N. GARFIELD AVENUE STREET ADDRESS
CiTy-S7-2IP DELAND, FL 32724 CiTY-57-2p
TITLE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CY-ST-2P
TITLE [ Deiete TALE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CIY-81-2P
Tie O Delete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TME {3 Delete TMLE [ Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 2 Delete TTLE O change  [JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the 1eceiver of rusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach: t with an address, with all other like empowered,

SIGNATURE: G (ot Y-& 07 390 -479- 1925

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR (RRECTOR Date Daytirma Phone ¢




