2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # P06000069680
1. Enity Name 02-08-2007 90042 047 ***150.00
AMERICAN AQUATIC PLANT MANAGEMENT, INC.
Principal Place of Business Ma#ing Address . R
1104 WATER LILY LANE 1104 WATER LILY LANE 40011546
OVIEDO, FL 32766  US OVIEDOQ, FL 32766  US
BT T S R RFRE AN R A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02042007 Chg-P CR2EQ34 (12/06)
City & State City & Swate 4, FE! Number . ) Applied For
20-490295¢) T Inot appiicabie
Zip Gounry Zip Couniry 5. Certificate of Status Desired (W] ?g'gz S‘rﬂn"m'
8, Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
LYNCH, DANIEL
1104 WATER LILY LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32766
City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, enct accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or ponted name of registered sgent and ttie F applcable. (NOTE: Regstered Agem signature requred when rensietngl DATE
FILE NOWI!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelet= TMLE O change [ Additian
NAME LYNCH, DANIEL NAME
STREET ADDRESS | 1104 WATER LILY LANE STREET ADDRAESS
CITY-57-2I1P OVIEDO, FL 32766 CITY-ST- 2P
MLE D {1 Deete TILE 3 Chenge ] Addition
HAME LYNCH, DANIEL NAME
STREET ADDRESS | 1104 WATER LILY LANE STREET ADDRESS
CITY-3T-21P OVIEDO, FL. 32766 CIY-ST-2F
TILE O pelere nLE [Jchange  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TAILE 1 peler TITLE [Ocrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TNLE Ochenge  [J Addition
NAME RAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ' KQ el L i R Ll Eé}daga / D;Ew? (Ho7)Zs~st70

BIGNATURE AND 'rv‘ﬁeu,pﬁ PRINTED RAME OF SIONING OFFICER (R DIRECTOR </ Daytrne Phove #




