2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

' DOCUMENT # P06000085291

1. Eniity Name :

LIVING WATER AQUASCAPES, INC.

04-09-2007 90042 031 ***150.00

Principal Place of Business

65136 MALCOMB DRIVE
LAKELAND, FL 33813

Mailing Address

6136 MALCOMB DRIVE
LAKELAND, FL 33813

LB R

AR R

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sune. Apt. # etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State ) Cily & State 4. FEI Number _ [ Applied For
N o Zo-575 70605 [ [Noappicavie
. Zip Couniry Zip Caountry 5. Gertiicate of Stalus Desired [ $8.75 Additional
' Fee Required
b

6. Name and Addreas of Current Peglsterad Agent

FERRELL, GLENN D
6136 MALCOMB DRIVE
' LAKELAND, FL 33813

i Ihe obligalions of regislered agent.

SIGNATURE

T
1

7. Name and Addross of New Registered Agent . i

Name

" Sueet Address (P.O. Box Number 1s Not Acceptable) |

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famihar with, and accept

Skynalure. typed of prnled Auma of registared agenl and hlle f apphcable

(MOTE Regrslered Agenl signalure requied wien renstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

DATE

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Degete THLE [T} Change (] Acdition
NAME FERRELL, GLENND HAME
STRECTADDRESS | 6136 MALCOMB DRIVE SIRELT ADDRESS
CifY-$1-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE VPS [7 Deteie TIILE [1Change [ ] Addition

" NAME FERRELL, JEANETTE F NAME
STREET ADDRESS | 6136 MALCOMB CRIVE STREET ADDRESS
CIr{-$1-28 LAKELAND, FL 33813 CITY-S7-2P

; T T 1 Detete TE ClGhange ) Adilion
HAME FERRELL, ISAAC HANT !
STRLET ADDRESS | 6136 MALCOMB DRIVE STREET AUDRESS l
LITY-ST-29 LAKELAND, FL 33813 CITY-ST-ZIP
e ] Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TINE 3 Delete TIILE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
ciTy-§1-21p CITY-ST-2IP
e 1 pelele TIILE [Ichange (3 Addiiion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CIFY -ST- 2P

+ 12, | hereby certify that the infori

' of the corporation or 1he receiver
changed, or on an atlachment wil

. SIGNATURE:

non supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on 1his reporl or supMarmental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directar
r rusiee empowerad to execute \his report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 if

s @l

D NAME OF SIGNING OFFICER OR DIREGTOR

Dale Duvting Prione #




