FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P07000129186 : 04-14-2008 90068 021 ***150.00

1. Entity Name

AQUAXCHANGE CORPORATION

Principal Place of Business Mailing Address 4UU00oJJvo
14602 SPERANZA WAY 3425 HARVESTER ROAD
BONITA SPRINGS, FL 34135  US 206

BURLINGTON ONTARIO CANADA, L7N 3N

2. Principal Place of Business - No P.O. Box # 3. Mailing Adidrass Hll”“'m ||m ‘lIH ||m ||“| ml‘ “I‘”m

HIT

Suite, Apt #, etc Suile, Apt. #, etc. 04012008 Chg-P CRZE034 {12/06)
Cily & Staie Ciiy & Siate 4. FEI Number Applied For
) Not Applicable
Zi Count Zi Count i
v oumry P ouriry 5. Certificate of Status Desired W] $8.75 Additional
: Fee Required
. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

MORRSION, LEO
15345 CORTONA WAY Street Address {(P.O. Box Number is Not Acceptable}

NAPLES, FL 34120

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registerad agent, or both. in the Slate of Fierida. | am [amiliar wilh, and accepl
the obligations of regtstered agent.

SIGNATURE
Signature, yped or punfed rare of tpiisieneil agerl and Dile f apphcable tHOTE: Renisien ed ANer. sigraturs retuiret wnen remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P J Delete TILE 1 Change [ Addition
HAME MOLONY, BRENDAN HAME
STREET ADDRESS | 1338 CREEKSIDE DRIVE STREET ABDRESS
CHy-st-2IP CAKVILLE ONTARIO CANADA, NO L6H 4Y2 CHY-ST-IP
HiLk VP [ telete HILE ] Change [ Addition
NAME KAPUR, SHAMMIT A
SIREET ADDRESS | 1444 BERKO COURT STREET ADDRESS
GITY-Si-ZIP BURLINGTON ONTARIO CANADA, NO L7P 4W4 CITY-ST-7IP
HILE O Delete TIILE [ Change [ Aduition
HAML NAME
SIREET ADDRESS SIREET ADDRESS
CirY-SI-ap CiTy-SI-Zip
TTLE O pelete TITLE [ Crange  [] Adition
NAME NAME
SIRELET ADDALSS STREE] ADDRESS
City-51-2IP CITY-51-2IP
TE O Delete e [ Change ] Agdilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHy.s1-2I9 CITy-5{- AP
TiLe 1 Delele TIILE [J Change  [] Addilion
HAME HAKE
SIREET ADDRESS STREET ADDRESS
Cry-S1-29 CHy-st1-219

12. | hereby certify that the inlormalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | urther certify thal the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the sams legal effect as il made under oath: that ! am an officer or director
of the corporation or (he recaiver or trustee empowerad 10 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 allachment wilh an address. with all olher like empowered.

SIGNATURE: BRENos s Motonsy SO0 ﬁ‘/”—/ AW,\ 2 fos 305849 7Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Caywre Prone v




