FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000082496 , 02-16-2006 90053 047 ***150.00

1. Entity Name
AQUA 1 WELL & PUMP, INC.

Principal Place of Business Mailing Address -
2821 DAVESTON AVE P.0. BOX 3522
SAINT AUGUSTINE, FL. 32084 © STAUGUSTINE, FL 32085 US
T S VA UOAAD AT EACA
2¥20 Gemese OrGoey Ro
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3407928 Not Applicable
Zip Country Zip Country " . $8.75 Additional
] _ - o _5 ie_r}lf_lcale of Status Desired [:I_ Foe Requireém"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GATCHELL, GREGORY G

2821 DAVESTON AVENUE Street Addiass (P.C. Box.Number isNot Accapiable)
SAINT AUGUSTINE, FL 32095 PGS T A N CGeony Ro

City j FL ] Zip Cods

8. The above named entily submiss this statement for the purp e of changing its registered office or registered agent, or both, in the State of Fiorida. - | am familiar with, and accept

the obligations istered agent. . -
2—/¥=06 -

SiGNA .
R etad agw%d iz if applicabia (NQTE: Registarad Agent signature raquirad woen reinslating) DATE
1 v )
*_ FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mayBe - .
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TILE W Chenge ] Addition
NAME GATCHELL, GREGORY G NAME
STREET ADDRESS | 2821 DAVESTON AVE STRECTADDRESS | 2 F20 GLIAMPSE OF sweny D
Ciry-S1-7IP SAINT AUGUSTINE, FL 32084 ETY-ST-2IP
TIMLE VP ] Delete TME fdChange [ Addilion
NAME GATCHELL, RONDA L. NAME
STREET ACDRESS | 2821 DAVESTON AVE s oviess 2520 G se OF Guopy Ro
CITY-ST-71P SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TME N Cloetety . TME .. ' [ change- T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
me 3 Delete TIE [ change ] Addition
NAME- - R NAME -
STREET ADDRESS .- STREET ADDRESS
CITY-ST-21P e CY-ST-2P
TIMLE c O Delete TIE [ Change [ Addltion
WAME _ _ . .. . _ : NAME .. . . -
STREETADDRESS {. - -+ -+ : ] STREET ADDAESS N
oy st-zet - CITY-§T-2IP

12..1 hereby-certifﬁ that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or tha teceiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if

changed, or on an attachment wj address, with all other like empowered. )
SIGNATURE: ,ﬁ«— 2 =) 1404 ( Gop)B2F-2837

-
/ f&lﬂﬂﬁmﬂi TYPELY OR PRI D NAME QE BﬁNING OFFIGER OR DIRECTOR Date Daytima Phana #



