2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000081367

1. Entity Name

AQUAMAN WATER TREATMENT SERVICES, INC.

Principal Place of Business

325 N.E. 3RD AVENUE
DELRAY BEACH, FL 33444

Mailing Address

325 N.E. 3RD AVENUE
DELRAY BEACH, FL 33444

40002770

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, a1c.

Suite, Apt. #, etc.

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90263 031 ***150.00

R0

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0746436 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired O $8.75 addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARISH-DAVID — - -
325 N.E. 3RD AVENUE
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

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 registered agent.

SIGNATURE

Signature, typed or printec name of registersd agent and

tila if applicable.

(NOTE: Regisisved Agent signatura raguired whan reingtating)

DATE

FILE NOW!IlIl FEE IS s15°-uo 9. Election Campaign Financing ss_oo MayBe

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addilion
NAME BARISH, DAVID NAME
STREET ADDRESS | 325 N.E. 3RD AVENUE STREET ADDRESS
CITY-SF-21p DELRAY BEACH, FL 33444 CITY-$7-2IP
TLe D O pelete TITLE ] Change [ Addition
NAME BARISH, RCBYN NAME
STREET ADDRESS | 325 N.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 cay-S1-ae
TME O petete TIRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21F - CITY-ST-2IP o I
TRLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete ME D Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report g
of the corporation or the
changed, or on an attacy

SIGNATURE:

pplemental report is 19
gjver or trustee ggpoy
with an addr X

fad to execute this re
all other like enpowd

i

q and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN -
SIGNATURE AND TYPEDOR?RINTEDNAMEDFSIOMNODF’

ICER OR DIRECTOR

Il 020 S ( e Ji)




