FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000106850 04-26-2007 90179 010 ***150.00
1. Entity Name
ALL AQUA SERVICES, INC.
Frincipal Piace of Business Mailing Address ' Vv U P
4045 LITTLE LEAF COURT 4045 LITTLE LEAF COURT
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
R s (TR A

Suite, Apt. #, etc. Suite, Apl. #, elc. 03102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

A SEEMANND Not Applicanle
ap Country ap Country 5. Certificate of Status Desired O lgeae.gesqﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
GOSINE, PRAKASH P
4045 LITTLE LEAF COURT Street Address (P.O. Box Number is Not Acceplabie)
SPRING HILL, FL 34609
City FL Zip Code

2. The above named entity subrnits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
* Skyrature, typed or prwiled name of regisiered agert and hitle if apphicable, [NOTE. Registared Agent signature requed whan rainsianng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1‘ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE [J Change  [] Addition
NAME GOSINE, PRAKASH P . NAME
STREET ABDRESS | 4045 LITTLE LEAF COURT STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34609 : CITY-ST-2P
TILE 7 pelete TIILE ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
MLE O pelete TILE [ change ) Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S1-21P CrY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2IP CY-ST-2P
THLE 3 belete TIFLE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-ST-21P
TITLE O Detete TITLE ) Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST- 217

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiverrdrustee empowered 1o 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 itl¥'an addresg, with §lher like, empowered.
y _48b-8 686
/(ﬂk:,/ /;@"5"&- L{h;?-%~97 W 352\[‘68

A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayxra Phore #

SIGNATURE: ¥




