. . FILED :
" 2006 FOR PROFIT CORPORATION Feb 13. 2006 08:00 AM
S ANNUAL'REP;ORT : Secn,‘etary of State

DOCUMENT # P96000002330

1. Entity Name , -
AQUATIC SURFACE SCLUTIONS, INC.

Principal Dlaces of Eu§iﬂess . Mailing Address
8602 TEMPLE TERRACE HWY. PO, BOX 2902%6 )
SUITE D-12 : ) TAMPLE TERRACE, FL 33637-0296

TAMPA, FL 33637

‘ AT A A

02022006  NoChgP CRIEDSA {11705}

DO NOT WRITE IN THIS SPACE  [trs Vg

50-3372821 { ot Applicable
i i $8.75 Addiiona!
5. Gartificate of Status Desired [ Feo Roguired

8. Name and Address of Current Raglisterad #gent
BOSMENY, STEVEN E
517 HERCHEL PR B ’ DO NOT WRITE
TEMPLE TERRACE, FL 33617 - ' IN TH'S SPACE

1
8. The above named antity submits this staternent for the puspose of changing its registered cffice or registered agent, or koth, in the State of Parida. | am famitiar with, and accept
tha ahtigations of registared agent.
t

; ;

SIGNATURE : - - —
SIprEtuE, tyoed or ponten neme o reglsieed dgant and tie T apolcatie. MOTE: Regishired Ager sionature required when ceinxtating) DATE
{
FILE NOWEI FEE IS $150.00 9. Elactton Campa?gn F'Inanc:ing 55,00 May Be
After May 1, 2006 Fee will be $550.90. Trust Fund Contribution. [ AddedtoFees

10, . OFFICERS AND DIRECTORS {

TITLE P :

NAME BOSMENY, STEVENE :

'
¢

STEETACDRESS | §17 HERCHEL DR .
CiTY-51-2F TEMPLE TERRACE, FL 33817

— TS 5 y ' 1
HOOON0421 450
et BOSMENY, PAULA J - | N2/2306-B0026-013 150,00

staEeT Aoress | 517 HERCHEL OR
ow-si-0¢ | TEMPLE TERRACE, FL. 33617

Tt .
NAME !

o o DO NOT WRITE
o | | IN THIS SPACE

STREET ADUTESS !
Live-s1-z7

e . .
NAMT , .
STREET ACDRESS :
Care-5T-2p

TTLE
HAME {
STEET ADORESS '
CIvY-ST-29
12. | hereby ceriify that the infarmation supplied with this fling deds not qualiy for the exemptions contaiped in Chapler 119, Florida Steiutes. | further cerlify that the information

indicated on (his repor or supplemenial report is rue and acclrate and thal my signatucs shall have the sesne logal elfect as i made undes oathy, (hat § 2m an oificer of dhetior

of the corporation or the receiver or frustee smpowered to exgcute This report as required by Chapter 807, Florida Statutas; and that sy name appears in Black 10 or Block 111t

changed, ¢ on an altachment with an addrass, with all ather ke empowered.

E M -

SIGNATURE: S : ‘ Uz S99 748

SIGNATURE AND TYPED CR FRINTED NAWE OF STGRTNG OFFICER OR BIRECIOR L\va

——




