FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000024405 N 03-16-2007 90020 005 ***150.00

1. Entity Name
AQUATIC PLANT MANAGEMENT INC.

Principa! Place of Business Mailing Address
125 DETIENS DAIRY ROAD P.0. BOX 477
VENUS, FL 33950 VENUS, FL 33960

AR MARTR At

02242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PTove I,

65-0478661 Not Applicable
&. Centificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent

28 BETIENG BalRY RORD | DO NOT WRITE
R IN THIS SPACE

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

SIGNATURE
° Signature, Typad or printec nama of ragistered sgant and tile if applicable (MOTE: Regisierec Agent signature raguited when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SUAREZ, ALBERT

STREET ADDRESS | P.O. BOX 477
CITY-ST-29 VENUS, FL 33960

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

e . | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-7IP

does not gquallfy for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

i true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ther like empowered.

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the recgiver
changed, or on an attachme:l withla

SIGNATURE:

AstrsarSuangz foes. viwlo? (750 4441579

SIGNATURE AND‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




