2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000007311

1. Entity Name L
ADVANCED AQUACARE, INC.

. Apr 14,2008 08:00 AT
Secretary of State

Principal Place of Business

2145 SUS1
ROCKLEDGE, FL 32955 US

Mailing Address

P 0 BOX 633
COCOA, FL 32923-0633 US

DO NOT WRITE IN THIS SPACE

A0 T

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3165267 Not Applicabla
" ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Nama and Addreas of Currant Registorod Agent

RILEY, BRENDA G
443 SUMMERS CREEK DR
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for tha purpose of changing its registered offica of registered agent, or bath, inthe State of Florida. ) am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterec agent and ttie I applicable. (NOTE: Rogistored Agent signature required when reindiating) DATE
' ion Campai i I00ne37s
FILE NOWHI PEE IS $150.00 9. Election Campaign Financing $5.00 may Be o UL P
Atter May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 14725, L”:J’“HUDEL'}»—DDB 150,001
L] . . T

10, OFFICERS AND DIRECTORS | |
TILE ..o T
NAVE - RILEY, BRENDA G

STREET ADDRESS | 443 SUMMERS CREEK DR

cmy-SI-2p MERRITT ISLAND, FL 32952
IME DV
NAME RILEY, MICHAEL W

STREET ADDRESS | 443 SUMMERS CREEK DR

CITY-57-21P MERRITT ISLAND, FL 3295
TLE D
NAME SPILLERS, STEPHEN

STREET ADDRESS | 7280 CARLOWE AVE
CMY-ST-2P COCOA, FL 32027

TMLE

NAME

STREET ADDRESS
CITY-ST-1P

TILE

NAME

STREET ADDAESS
CiTy-ST-2P

i

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the Informatlon
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation or the receiyer or trustee empowered 1o ute thi report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachpefit with an address?ll oth ikejbwred.

indicated on this report or supplementai report is true al

SIGNATURE: /\ <

<0 {?j) 301 453 7S

SIGNATURE AND TYPED rv p)hﬂ-:n HAME o}mjm OFFICER OR DIRECTOR
L

Daybme Phona #

g




