FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNU MENT # P06000106850 04-04-2008 90032 024 ***150.00

. Entity Name

ALL AQUA SERVICES, INC.

Principal Place of Business Mailing Address

4045 LITTLE LEAF COURT 4045 LITTLE LEAF COURT

SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US

T T AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

20-8384772 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O Eeae'gfq::?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

GOSINE, PRAKASH P
4045 LITTLE LEAF COURT Street Address {P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34609

Name

City FL I Zip Code

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

SIGNATURE -
Signature. typrd or printed name of regrstered agent and title f appheable INOTE. Regmstared Agent sigralture required when reistating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa»gn Emancmg $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 2 Delete LE [ Change [ Addition
NAME GOSINE, PRAKASH P NAME
STREET ADDRESS | 4045 LITTLE LEAF COURT STREET ADDRESS
Ciy-ST-2P SPRING HILL, FL 34609 Ly -51-219
TITE O delete THLE O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF
TITLE O] Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TLE [ petete TILE ([ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CilY-5T-21P CITY-S1-2(P
WILE (] pelete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CiY-5T-2p
TITLE O pelee TILE O change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CTY-ST-21P

12. | hareby certify that the informatior/sppplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplsfefial report is true and accurate and that my signature shail have the same legal effect as if made under oaln; that tam an officer or director
of the corporation or the receiver or Jrustee empowered 10 execuls,this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witkran addre?\ with all other | mpowered.

SIGNATURE: _X /L‘“'é T Y M-1-of X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymra Prane #




