2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 14, 2007 8:00 am

DOCUMENT # P97000006561 Secretary of State

1. Entity Name 03-14-2007 90044 013 ***150.00
AQUA-DRAULICS MARINE, INC. '

Principal Place of Business Mailing

AQUA-DRAULICS MARINE INC P.O. BO 3] VAS S WA Ry Vo ng e L
4015 PINES INDUSTRIAL AVE ROCKLE] FL 32956-0716
ROCKLEDGE FL 32955
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
HolS ¥ weS Ordustvel L\\&.
Suite, Apl. #, elc. Suile, Apl. #. alc. 15t MCORE CR2E034 {10-[06)
Cily & Slate ﬂ& srsne 4. FE| Number _ | Applied For
L \,Q.CLS‘OV i t 58-3425507 Not Applicable
Zip Caountry ‘_\Z\p ~ Country - $8.75 Addiional
) D'qus O A, 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

NESS, STEWART D

4015 PINES INDUSTRIAL AVE. Streel Address (P.O. Box Number is Not Acceplable)

ROCKLEDGE FL 32955

L
i

L City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered offica or registered agent, o beth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printe name o registerec agent and vile r apelicacle (NOTE: Registered Ageni signaiure required when remsialing) DATE

FiLE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1y o O Delete Tr O change [ Addilion
sireL! appaess | P-O. BOX 560718 STREET ADDRESS

CTY-S1-2IP ROCKLEDGE FL 32956-0716 CITY-ST-2IP

TITLE O Dalete THLE [ change [T Addilion
NAME NAME

SIRFET ADDRESS SIREE] ADURLSS

GIY-S-21 CITY- ST-21P

1ILE 3 Delele TITLE [3 change ] Addilion
HAME NAME '

STRETT ADDRESS SIRELT ADDRESS

ey er 1 - SiT-3i-0

1 O oelele it [T change [ Addition
AR NAME

STRLEY ADDRESS STREET ADDRESS

ENTY-$1-2IP CITY-ST-2IP

it [ Delate TLE [J Charge [ Addition
HAME NAME

SIRHET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-31- AP

e {1 pelete TILE O change [ Advition
HAME NAME

SIREL ] ADDRESS STREET ABDRESS

CITY-SI- 2P CIY-SI-7IP

12. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemplions conlained in Section 119, Flonda Statutes. | further cetify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the racaiver of ruslee empowered lo exacule this reporl as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

il chenged, or on an allachment with gn address, with all other ke ecmpowered.
SIGNATURE: MW 5 / /677 HLIGLDEHL

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae me Phone #




