2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14,2008 8:00 am
Secretary of State

DOCUMENT # P07000079813

1. Enlity Name

EMBER AQUA SHIELD, INC.

Principal Place of Business

5528 ROCKWOOD AVE,
ORLANDO, FL 32839

Mailing Addrass

5528 ROCKWOOD AVE.

ORLANDO, FL 32839

4““25“73

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, elc.

02-14-2008 90026 004 ***150.00

T

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Applied For
2b6-053387¢ Not Applicable
Zi Counlt i "
® ouniry e Couniry 5. Ceriificate of Status Desieg.~ [] $8+73 Additional
Fee Required
€. Name and Addrass of Current Registared Agant 7. Name and Address cf New Registored Agent
Name

OLSON, ERICR
5528 ROCKWOOD AVE.
ORLANDO, FL 32839

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registarec agent.

SIGNATURE

Signature. typed of prntad Aarme of registered agent 2nd

title il appcabie. {NOTE: Registerad AQer ! siQralufe required when renstatng} DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelee TILE [ Change [ Addition
NAME OLSON, ERICR NAME

STREET ADDRESS | 5528 ROCKWOOD AVE. STREET ADORESS

CITY-3T-p ORLANDOQ, FL 32839 CITY-$1- 1P

TITLE O belete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2IP CITY-57-21P

TITLE 7 Delete i O ¢hange [ Aodition
NAME NAME

STHEET ADDRESS |~ = - STREET ADDRESS

ClTY-ST-21P CITY-§7.21P

TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-5T-21F

TITLE O Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S§1-2IP CITY-5T-2IF

TIME O oelete mLE [JChenge  {] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-§T-A1P CY-87-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustea empowered to execule this repori as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

addr;ss? all other tika emfowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A LE H07-LFL - 2060

Dayhma Phore ¥




