2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

. - - FILED
 Apr 25,2006 08:00 AV

DOCUMENT # P97000006561
) Secretary of State

1. Entity Mame

' AQUA-DRAULICS MARINE, INC.

Principal Placa of Business Mailing Address
AQUA-DRAULICS MARINE INC P.0O. BOX 560716

i R A | 11T

2. Principat Place of Busmess- ' 3*: ‘M-a-:liné Addre:ss
Suite, At #, elg. Suite, Apt. #, ete 1st MOORE CR2E034 “0105)
Ciy & state ‘ T} CiysSae ' 14, Fei Numger ' Apphed For
. . - X . i 59-3425507 . | ot Applicable
Zp Gountry P Couriry 5. Certificate of Staws Dasired O $8‘75 A}ddiﬁonal
L Fee Required
£. Name and Address of Current Begisiered Ageni 7. Name and Address of New Registered Agent
Name
NESS, STEWART D . = ——
I Street Ad P.Q. Box N Not A tabi
4015 PINES INDUSTRIAL AVE. et Aadsess (7.0, Box Nomber is Nat Accepiable) )
ROCKLEDGE FL 32955
City FL Zip Code N

8. The above named entity submits this statsmeni for the purpose of changing its regisiered affice or registersd agsens, or both, in the State of Florida. | am familiar with, and accépt
the obbgyabons of egistered agent !

i 2 .-
Signatore. yped ar peotted name of registernd agent and lite f applcanie iNOTE Regslored Agent signature requiied when ienslaling)

SIGNATURE

CATE

FILE NOW!I! FEE 1S $150.00
- After May 1, 2006 Fee Wil Be $550.00

oSt

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

0, —Giricers ANp DiRECTORS . i%- RDGITIONG | CHANGES TO OFTICERS AND DIRECTORS M 17
THLE D 1 petate HTLE O Change T Aoditon
NAME NESS, STEWART D NAME UDOO005324E8

STREET ASORESS {P.O. BOX 560718 STRECT ADDRESS BEA0R0R-200H5-015 150,00
arv-s-7f |ROCKLEDGE FL 32956-0716 _ , _ orY-57-28 _
1ITE O nalsie Wi Y Change 3 Acdition
MAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-ST- 2P oY -T2 , _

ik - . - ) . [y & oune DR D, e e e Dlcreee | T Asdition
HAME NANE

STREET ADDRESS STHEET ADDRESS

GY-S1-7P G512 )

HILE T Delets TIE DCiowange 3 Addition
MNAME MAME

STREET ADDRESS STRECT ADDRESS

CiTY-31-78P § omv-stop o o B ) .
TTiE 3 pelete THE Dlonange 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2% o Qo ) ‘

THLE O ek + R Tiirange T3 Additon
NARE NAME

SIREET ADDAZSS STREET ADDRESS

GTY-$7.28 L8221

12. | hereby certify that the inforrnation supplied with this filing does net qualily far the exemptions contained in Section 119, Florida Statutes. | fusther certly thal Ine information
ndicarad en this report o supplemental report is true and acourate and that my signature shiall nave the same legal effect as if madae under cath, that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other like empowere \F ﬁ /

SIGNATURE:
Date Caytme Phono ¥

3 .o
3 <

B TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




