FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000101353 04-04-2007 90178 010 ***150.00
1. Enlity Name
AQUATIC DESIGNS OF POLK COUNTY, INC.
Principal Place of Business Mailing Address q“ “ 5“‘“ 17
7526 PLEASANT DRIVE 7526 PLEASANT DRIVE | A S
HAINES VITY, FL 33844 HAINES VITY, FL 33844 o -
TR OO S [ R RSes AT R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EC34 (12/06)
City & State Cily & Stata 4, FE! Number Applied For
AL - F335%19 Not Applicable
2 Courtry Zip Counlry 5. Centficate of Status Desied [ §8-75 Additionat
ea Required
f: rf'fime and f\d_dress of Current Registerod Agent 7. Name and Address of New Registerad Agent —

Name
PRICE, SHAWN CALE
7526 PLEASANT DRIVE Street Address (P.O. Box Number is Not Accaeptabls)
HAINES CITY, FL 33844

Gity FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rama of fegisterad agent and tite il apphtabie INOTE: Requslersd Agenl signatura raquicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - Blaction Capsion Pnancing.  $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [T Deleta TITLE 1D [Jchange [ Addition
N PRICE, SHAWN CALE A Price, Shownr Code
STREET ADDRESS | 7526 PLEASANT DRIVE st s0REss | 751t Plaosand Brive
arr-s1-2¢ | HAINES CITY, FL 33844 cITY-S1-2P Naines Cody FL 22pyY
TILE 7 Delets MLE ) []change  [) Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIry-s1-21p
TILE O Delete TTLE O ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-ZIP CIlY-ST-2IF
TME ] Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-BF
TILE O petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-51-29
e O Detate TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIty -51-21P

12. | heraby certify that |he information supplied with this filing does not qualily lor the axemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplamantal report is true and accurate and that my signatura shall have the same legal efiact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trusies empowerad to executs this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: oo (bl (7 — \Drcs‘.,lud s/infsr PLd-43G-1765

- SIGNATURE AND TYRED PRINTED F SIGNING OFFICER OR DIRECTOR Daywne Phore #
SRR ERCE ng




