FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000096846 03-19-2007 90053 035 ***150.00

1. Entity Name

AQUARIUS WATER PURIFICATION & POOL SUPPLY INC.

Principal Place of Business Mailing Address 40 0 367 q 0

407 HWY 512 EAST 407 HWY 512 EAST

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

e ANV A AR A
Suite, Apl. #, etc. Suite. Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20~ _) 2 5 é 4 é { Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 4d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme
LEFT, MELODY W

401 HWY 512 EAST Streel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signatura, lyped or prnted name of regisiered agent and ulle 1! appacable (NOTE. Refistered Agent signature required when renstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TLE [ Crange [ Addition
NAME LEFT, MELODY W NAME
STREET ADDRESS | 401 HWY 512 EAST STREET ADDRESS
Ciry-5T-2IP SEBASTIAN, FL 32958 CIrv-S1-21P
TITLE VP [ Delete TILE O Change T Addition
NAME LEFT, TIMOTHY SR NAME
STREET ADDRESS | 401 HWY 512 EAST STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 Ciry-ST-2IP
1nLE O Delete TILE O change (T Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-s7-2IP CIIY-ST-2IP
nie [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TITLE 1 Deleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
e O Delete TLE [JcChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P

12. | heraby certily that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of tha corparalion or the receiveror lrustee empowered 10 g
changed, or on an attlachment ¥fth an addregs, with all o

SIGNATURE:

ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

M /o/u Le £ 7 /) ‘1/07 772 35802053

BIGNING DFFICERBR DIRECTOR Daytime Phore #




