2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P95000046602 ) Secretary of State
1. Eniity Name
Y 02-27-2006 90077 013 ***150.00
AQUATIC PLUS, INC.
Principal Piace of Business Mailing Address
3551 BLUEBIRD AVE 3551 BLUEBIRD AVE
e e Hllhll“’l ml“mi Ilm “m ||m ||”I III’l IWI Il“lll”l ”I’Il‘ ” ‘|l|
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
65-0592459 No? Applicable
Zp Couniry Zp . Country 5. Certificate of Status Desired a $B'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —Mam -
3531 U.S. 27’£ ﬁ?f?mﬁymber 1%1 Acggptable)
SEBRING FL. 33870 5 ~ Cldall (ddad -
. 4 51 -53
by City FL Zip Code

8. The above namec enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE QAZZL«: INe /M..// JJ,L -/4-Db

Signatuce, woﬁ ofF prinied narres Ol lcg\‘slvrm Aganl a gﬂ lite ol apLCAtia (NOTE" Regrslerd Agest signalure raaurgd when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conribution. [0 Added ‘o Fees

: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSD ] belete TITLE O crange [ Addition
NAME MCDONALD, PATSY NAME
STREET ADDRESS 3551 BLUEBIRD AVE STAEET ADDRESS
CIiy-51-2IP LAKE PLACID FL 33852 CITY-ST-2iP
TITLE vTD O Delete THLE [ Change [T Addilion
NAME MCDONALD, GREG HAME
STREETADDRESS 13551 BLUEBIRD AVE STREET ADORESS
CTY-51-212 LAKE PLACID FL 33852 CITY-ST-ZIP
hamy — .- Onetae B me___ | _ . ___ _ e . [ Crange [ Andition
NEME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIAY-ST-7IP
HILE O Detete TITLE 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2I9 CITY-§7-7IP

12. | hereby certily that the informaton supplied with this liling does not gualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of lhe corporalion or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE: (&)

SIGNATUHE ‘AND TYPED DR PRINTED MAME OF SiGMING OFFICER OR DIRECTOR

Cayimo Phono #



