2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 15, 2006 8:00 am

DOCUMENT # P92000011004

1. Entity Name

AQUATIC BIOLOGISTS, INC.

Secretary of State

02-15-2006 90047 007 ***150.00

Principal Place of Business

700 INDUSTRY RD.
SUITE 2

LgNGWOOD FL 32750
U

Mailing Address

700 INDUSTRY RD.
SUITE 2
LgNGWOOD FL 32750

AR

FILED :

PEREZ, LUIS A PRESIDE
1007 NATIVE CT.
CHULUOTA FL 32766

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’:05)
City & State City & State 4. FEI Number Applied For
59-3158080 Not Applicabie
Zi Count Zj Countr iti
b untry L untry 5. Certificate of Status Desired 0 38.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ) T -

Lurs A p&'&?_.

Streel Address (P.0. Box Number is Not Acceptable)
—oo L ADusNTiLy el
7

City /-/ Zip Code
ON G260 FL I275 0O
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE

Signature. fyped or panted name of regisiered aganl and Litle H appbcable.

(NOTE: Restared Agent signature raquirad when remstaling}

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS 1IN 11
TITLE PRES [ Delete TIME P REsSTDODE~T , [HChange ] Addition
NAME PEREZ, LUIS A PRESIDE NAME Lurs A IpExe'-_"- .
STREET ADDRESS { 1007 NATIVE CT. SIETADDRESS | 7 @0 T Ar0eyTriy NAel, Suemd— o
CITY-5E-21 CHULUOTA FL 32766 CImY-ST-21P LOrsts 300 B LKL ZZ750
TITLE [ Detete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS =
CITY-5T-2IP - - - N omvestze — -
e L o 1 neleta TILE_ _ B e _ _ _ _ DOchang=____ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
TLE O pelets TIE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE O detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

if changed, or on an address, with all other like empowered,

attachment wit
e W

~ Aigs A [féncT

12. | hereby certity that the information supplied with this Hiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is rue and aceurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Rorida Statutes; anc that my name appears in Biock 10 or Block 11

/A/Aod e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR OIRECTOR

Cae S Daytme Phona ¥




