T 2007 FOH PRUFIT CORFURATIUN
ANNUAL REPORT {AR)

DOCUMENT # P86000081367

1. Enfly Name -

AGQUAMAN WATER TREATMENT SERVICES, INC.

Principal Place of Business

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

Wailing Addrass

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

FILED

Jan 25, 2007 08:00 AM
Secretary of State

TR BRI

2. Panpcipal Place of Business - No PO, Box # 3. Mailing Address
Stlo. Apl. #, olo Site, Apt. #, elc. 1st MOORE CR2EC34 (10/08)
Cily & Stale City & Staic 4. FEiNumber 65-0_7;6;156 i ~ | [Appliad For
] ENoiAppilcable
Zp Courtry Zip Counlry 5. Corfificate of Status Desired O gga-gesnggfmai
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Fle'gls!ered Agent o
Nama
BARISH, BAVID _
325 N.E. 3RD AVENUE Streot Address (PO Box Numbor is Not Accepiable)
DELRAY BEACH FL 33444 —
City FL i Zip Codo

the chligalions of regisicrod agont

8. Tho above namod ontily submits tis slatement for the purpose of changing ils regislored office or registered agent, or both, in the State of Flonda | am familiar with, and accopt

SIGNATURE

Segrezpure, Bpor of praieq rame o regishared sgent and hile r apphicalife

(NOTE Regstered Agen! st aiurd ragurad whas ranatabig)

DAL

FILE NOW!! FEE {5 $150.00
After May 1, 2007 Fea Will Be $550.00
HMake Check Payabie to Florida Department of State

8, Cloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedicFees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

9 - ﬁ;
14 ] Datete HiE e e TiChange [ Addifion
A BARISH, DAVID K UOUDUEL 253

BT o] -~

sirerfanoress | 326 NE, 3RD AVENUE SIBFEE ADDISS QiA28/07-a0na7-021 150,00
LIy 5];"’ DELRAY BEACH FL 33444 Cliy Sl AP
T D [ Delete it [Johange [ Addiion
NAME BARISH, ROBYN HARE
Sifre i Aooniss § 325 NLE. 3R AVENUE S ADONESS
CIFY ST 2P DELRAY BEACH FL 33444 RS
m [ elete HIF [ GChange ' Dﬁdiﬂm
NaME R
SITEFT ADDRESS SHHLET APDTT s
oy -5t AP GTY S1 AP
i -  Dodes [ O3 Change [} Addilion
HasAt ]
STELE | ABDHISS SIS | ADDEESS
CiTY S 7P o Sf AP
it 3 Delcte [t [ciange T Agition
NAEN AR
SISELT ADIRESS SHE L ABDRESS
Gy 8p-4F Gy s ap
BIE [ Deme JiELE Jchenge ] Addiban
wAMI AL
STREE§ ADDRESS SIFEE] ADDRESS
oiTY S1 2P Y SE AP

12. | horoby cortify that the informal
indicated on this report or su
of the corporation of the e
it changed, or on an attac

SIGNATURE:

2% othor ofompowiied

.

hoourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

suplpiicd with this 50 does not qualily for the oxemplions contained in Soction 119, Florida Statutes. } Turther certify that the information
erhental reporl is ue
el oxecutze)his ?as required by Chapter 607, Florida Statutes; and that my name apgoars in Block 10 or Block 11

[fLlo7 & -y

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

figte

Deytime Phore 4



