FILED
2006 FOR PROFIT CORPORATION . Apr 25, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P97000016147 : 04-25-2006 90112 009 ***150.00

1. Entity Name

AQUA SAFE, INC.

Principat Place of Business Mailing Address ' &““ B"‘U Ye
4177 CORPORATE CT 4177 CORPORATE CT - B
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 '

O T

03202008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropied For

59-3431636 Not Applicable

5. Cerificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Currant Registered Agent

T COPRORAE CT DO NOT WRITE
PALM HARBOR, FL 34683 ; IN TH IS SPAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent

SIGNATURE

- A Signature. typed or printed name of registared agen and el applcable (NOTE Registorar) Agent signatura reauimed wnen reinstalng) DATE
~ ' 'FILE NOW! FEE .E§l$150.00 §. Eleclion Campaign F‘inancing $5.00 May Be

* After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE P

HAME HOWES, DALE Q

STREET ADDRESS | 4177 CORPORATE CT
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CIrY-§7-2IP

TTLE
MAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CIy-87-21F

TITLE

MAME

STREET AUDRESS
CITY-ST-21°

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Biock 10 or Blogk 11 it

changed, or on an attachment with an address, with all other fike empowered.
siGNaTURE: _ WA ‘k_/—» Frcsipenr 4 !nalm_m

Dayiime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN u?.q‘incea OR DIRECTOR ; :
e



