FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000041173 03-10-2008 20050 015 ***150.00
1. Enlity Name
AQUA-TECH PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address q““ q‘ 1b ‘
1423 MAPLE ST 1423 MAPLE ST T :
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US 1 .
e T DT
Suite, Apt, #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0667623 Not Applicable
f'p Country 7 Zp N CCTW_ | s Cenicaieof SiawsDesied [ gg-_;’{;jq:i‘r’:;“""a'
&. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent

Name

REEGLER, SARIL
1521 SO TAMIAMI TRAIL Straet Address (P.O. Box Number is Not Acceptabie)

VENICE, FL 34292

City FL | Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE
B Signa:ure, ry:p.ed o printed name ol tegistered agent and hile i applicabie. {NOTE: Regislered Agent signature requirsd when reinstating) DATE
* °  FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
_Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST O Delele TE [ Change 7 Addition
NAME RICHARDSON, MATTHEW S NAME
STREET ADORESS | 1423 MAPLE ST STREET ADDRESS
CiTY-ST-21P NOKOMIS, FL 34275 GITY-ST- 2P
TIFLE 1 Delete THLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
THLE O palete TILE Ol Change [ Adition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 4P LiTY-ST. 2P
TIMLE O perete TME Dchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-Si1-29 CITY-5T-71F
THLE [] Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-ap CITY-ST-2IP
TITLE . - - O pelete TILE . Ochange [ Addition
NAME K . . NAME E
S_TR_E_EI ‘ADDRESS‘ L STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

12. | hereby certify that the inforpatit
indicated on this report or 5
of the corporation or the rgceiveh
changed, or an an allacliment W

SUPRiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cartify that the information

emental r§port 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

Qr trustglr empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an gddress, with all gther like empoweregl

)

SIGHATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Mar 10, 2008 8:00 am




