FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000080034 Secretary of State
1. Entity Name _10. ok ok
AQUA - TECH SERVICES, INC. 05-19-2006 90031 011 550.00
Principal Piace of Business Mailing Address
185 N, HOLIDAY RD. 185 N, HOLIDAY RD.
DESTIN, FL 32550 DESTIN, FL 32550 5 0 0 1 3 B 90
i P ' |iL
2. Principa) Piace of Business 3. Maling Address i | il
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbaer Applied For
59.3331360 Not Applicable
oo Country 2p Country 5, Certificate of Status Desired (W] gggfq l‘ndr:gtml
8. Wame and Address of Current Reg ed Agont 7. Nsmeo and Address of New Rogistered Agont
Name N
DULAR, JAMES G
185 N HOLIDAY RD Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL—I Zip Code

8. The above named entity submits this statement 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 reglstered agent.

‘SIGNATURE
. Bgneturs, typed or o ivisd newne of regretaced agant and téie f Applcans. {NCTE: Regmtersd AQIT BONEnss mqured when rensiaing) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 Moy Be
Due by September 6, 2008 Trust Fund Contribution. O  AddedoFees
10. QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
- TME P o 1 Detete e Clcrange [ Acdition
- NAME RICHARDSON, MARTIN L HAME
STREET ADORESS | 185 N. HOLIDAY RD. STREET ADDRESS
CY-S1-2P DESTIN, FL 32541 Ci7y-51-2P
e s 1 petete TRE O crange [ Aodition
NAME DANGEL, KELLY NAME
STREETADORESS | 185 N. HOLIDAY RD. STREET ADORESS
CITY-§7-2ZP DESTIN, FL 32541 OITY-§T-ZP
TE [ petete e O change [ Addltion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CY-51-2P
TITLE [ Detete TME O crange [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-SF-21P CITY-SF-2IP
TME 3 belete TME Ochange [ Asdition
RAME RAME
STREET ADDHESS STREET ADDRESS
cimy-s1-29 CTY.ST-2°
TME 7 petete TLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or tristee empowered to execula this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an acdress, with all other like empowered.

SIGNATURE: /)ﬂ%ﬁ/ Y2l 1A hlféﬁ f«%/émfg;i7fz

m&*ﬂ!a




