FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000014818 05-02-2008 90149 023 ***150.00
1. Entity Name
AQUA RAINGUTTERS, INC.
i

Principal Place of Business Mailing Address
7934 SUNNYBROOK ROAD 7934 SUNNYBROOK ROAD
MELROSE, FL 32666 US MELROSE, FL 32666  US . .
e ARV MR R

Suite, Apl. #, efc. Suite, Apt. #, alc. 04292008 Chg-P CR2E034 (12/06)

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

20-8377703 Not Applicabte
op Country Zip Cauntry 5. Carliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name :

BRASWELL, GEREMIAH
7934 SUNNYBROOK ROAD Slreet Address (P.C. Box Number is Not Acceptable)
MELROSE, FL 32666

City FL Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its registered office or registared agent, cr both, in the Siate of Fiorida. | am familiar with, and accept
! the obligations of registered agent.

-

SIGNATURE

. . Sgrature, rvpad or Drinied rame of registered agent and ke f apphcands, (NOTE: Regisiered Agen! signature required when renstanng} DATE

FILE NOW!!! FEE'IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added te Fees
10. * "OPFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE O Change [ Addition
NAME BRASWELL, GEREMIAH NaE
STREET ADDRESS | 7934 SUNNYBROOK ROAD STREET ADORESS
CITY-ST-2IP MELROSE, FL 32666 CIlY-§i-2P
NILE O oelete 1BLE [ Change [ Addilion
NAME NAME
STREE ADDRESS SIREEL] ADDRESS
LITY-ST- 2P CITY-S1-24P
TIILE O Delete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CNy-§1-2P
TmE O Delete TiiLE Ol crange [ Additica
NAME NAME
STREE! ADDRESS STREET ADDRESS
GITY-S1-21P CITY-SI. 219
TIE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-81-2P
TILE [ polete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officar or director
of the corparation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen! with an address. wilh ali other like empowered

SIGNATURE: . S22 Geaemiah Braswell  wlala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone ¥




