2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR}

DOCUMENT # P96000081367

1. Entily Name

AQUAMAN WATER TREATMENT SERVICES, INC.

Purcipal Plane of Business

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

Mailing Acddress

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

2. Prncipal Place of Business - No P.C, Box #

3, Mailing Adorass

Sule, Apt. #, etc.

FILED

Jan 31, 2008 08:00 A

Secretary of State

TR

Suite, ApL #. etc. 15t MOORE CR2EQ34 (10/07)
Cily & Stata City & Siale 4. FEI Numnber Apphed For
65-0746436 P Not Apglicable
Z Coun Z Count i
P unsy ® tranity 5. Cerdicate of Status Dasired E/ $8.75 Ac}dmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Street Address (P.Q. Eox Number is Not Acceptable)

City

FL

Ziy Code

B. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or oth, in Ihe Siae of Flonda. | am familiar with, and accept

the chiigations of reqistered agent.

SIGMATURE

Sgndiure vpad of peroed pane Ol e Slered anevlaedsie Darplcanm,

{OVE Fegr

$HA8C AGOY L EGALEF "eguirel waor o tialegs

DATE

8. Election Campaign Finarcing

Trugt Fubd Consributan.

$5.00 May Be

| Added to Fees

tate -
. 3
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D T petete TITLE [JChange  [3 Aadilion
HAME BARISH, DAVID NAMF
STREET ADDRESS 325 NLE. 3RD AVENUE STREET ADDRESS
CITY 57- 217 DELRAY BEACH FL 33444 Ciy-57-21P
TILE D 3 peee TIME O Cranga [ Adibon
NAME BARISH, ROBYN HiARE
STREET ADDRESS | 325 N.E. 3RD AVENUE STREET ADDRESS L“:”:”:”JDEDT?ID
o1v-51-2¢ | DELRAY BEACH FL 33444 CITY-5T-21h D 0e-An 9-017 158, 79
T 3 Dzele TINLE [ Change [T tdtditeon
NAME HAME
STREET ADDRESS STAEET ADDAESS
(ATY-8T-21P CITy-57-2IP
LE [} Detete TILE [ Change 7] Addition
HANE HAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI- 217 CITY-51-2P
TMILE [ oelele TMLE ) Change ] Aadition
HAME NAME
STRZET ADDRESS STHEET ALDRESS
CITV-S1-2° CITY-8T- 2
TILE 3 peigle mE O Grange ] Aaditan
NAME HAME
STREET AGCRESS STALET ADDRESS
CirY-ST-21P CITY-ST- 21

12. 1 horeby certify that the information supplied with this filing does net quaty for the exemestions contaned in Section 119, Florida Statutes | furtner certity that the intormation

ingicated on this report or supplernental rapaort §s true and accurale and th

of the corporation or the
i changed, or on an aithe

SIGNATURE:

lent with an,

5, with,

wah [ Dovid fasi

) d that my signature shail have e same legal enaci as «f made under oath. that | am an officer or diraetor
eiver or trusteﬁowered to execute this report 2s required by Chapier 607, Flcrida Statutes: and that my name appears in Bicck 10 or Block 11

[39-of 141292 ¥

~” SIGNATUSE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa

vt Froor »




