2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘; Jan 25, 2007 8:00 am

DOCUMENT # P95000080034
e i Secretary of State
AQUA - TECH SERVICES, INC. 01-25-2007 90033 016 ***158.75
Principal Ptace of Business Mailing Address
185 N. HOLIDAY RD. 185 N. HOLIDAY RD.
DESTIN, FL 32550 DESTIN, FL. 32550 60 00 G 3 1 1
e PSR TR O D O
Suite, Apt. #, elc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
59-3331360 Not Appicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] ?g;;fq L’:dm‘:imm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DULARJAMES G -

185 N HOLIDAY RD Sireet Address (P.0. Box Number is Not Acceptabla)

DESTIN, FL 32541

i City FL Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie f applcable. {NOTE: Regstarea AQant LgNMuta equyed when rensiatng) DATE
FILE NOWII! FEE 'is $150.00 8. Eleciion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P O Delete TmE 4 [ D Change [ Aclition
NAME RICHARDSON, MARTIN L NAME James Du rgf 24
STReET ADDRESS | 185 N. HOLIDAY RD. smeraoress | 135 N Hollday Ad.
omv-sT-2@ | DESTIN, FL 32541 Y- ST-2P Destin, FL F2550
uts s 3 Delete TMLE [JChange [ Addition
NAME DANGEL, KELLY NAME
STREET ADDAESS | 185 N. HOLIDAY RD. STREET ADDRESS
Cmy-ST-2IP DESTIN, FL 32541 CTY-ST-21P
TILE O velete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CAY-87-2IP
TmEe O patete TmE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7IP CAY-ST-2IP
THLE O petete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurthes certity that the information
indicated on this report or supplementat 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
ol the corporation ar the receiver or fru ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ess, wilh all other like empowered.

(- 2207

SIGNATU



