2008

FOR PROFIT CORPORATION

' ANNUAL REPORT {(AR)

DOCUMENT # P96000062931

1. Entity Name

AQUA PALS, INC.

. K

Principal Place of Businass

C/0 PENIEL TOWING

HIGHWAY 17 & COMFORT ROAD
PgLATKA FL 32178

U

Mailing Address

AQUA PALS INC.
103 MAGNOLIA DR
LEJ.g\S'I’ PALATKA FL 32131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE o
OIVISIGH OF CG2 :

05 JUn -8 AH 813

T

THOMAS, JAMES B
103 MAGNOLIA DR
PALATKA FL 32131

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3391173 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [} 38'75 ﬁfddiliunal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnaturs, lyped or printed name of regsterad agent and itle i appicable

{NOTE Regrterac Agent signatues regured when reinsiating}

FILE NOW!! FEE IS $150.00 . _
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPT [ oefete TILE "1 Change [ Addition
NAME THOMAS, JAMES B NAME

STREET ADDRESS | 103 MAGNOLIA DR STREET ADDRESS

GATY-ST-ZIP PALATKA FL. 32131 CITY-ST-71P

JITLE DVT ] Delete TITLE [ Change [ Addition
NAME THOMAS, PATRICIA A NAME i _}E: ';i I__:l Ij l‘:“;!‘:"; :E' “#".! E:S 5 :E:

STREET ADDRESS | 103 MAGNOLIA DR STREET ADDRESS Ub.”, 13,7 E*“DIDE}. __Dun *4'1’5]] . EJU

CITY-ST-7IP PALATKA FL 32131 CITY-51-71F

TLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I8

TILE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ change [T} Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CIry-sT-2p

12. | hereby certi
changed, or on an attachment with an address, with
SIGNATURES INtes

s

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my na%egpiears insﬂg?ao O%Icack T4t
: 22 L

r ikegmpowerad—,

AR ywves

VoY sl la' -
O 0% s 386 349 2677

SiGNmE AND TYPED OR PRINTED NAME @SIGNING OFFHICER OR DIRECTOR

Data Dayrma Phone #




\.e,..;?

The Thomas Family
103 Magnolia Dr
East Palatka FL 32131




