FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P87000016147

1. Entity Name

AQUA SAFE, INC.

Principal Placa of Busingss Mailing Address
4177 CORPORATE CT 4177 CORPORATE CT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both. in the State of Fiorida. | am familar with. and accept
the obligations gf registereg] agent.
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SIGNATURE ¥
F printad name cf ragistered agent and litie il appucable (NDTE Registered Aganl signalule reguired whien rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS I Lt IR !
TimE p R
NAVE HOWES, DALE Q Lo T
STREET ADDRESS | 4177 CORPORATE CT ' ' '
CITY-31-2P PALM HARBOR, FL 34683 !
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12. | hareby certily that tha infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Sratutas | turther certify that the information
indicated on this report or supplemental report s irue and accurate and that my signature shali have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or tha receiver or trustee ampowered to executa this report as required by Chaptar 607. Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachment with an address, with ali other like empowerad.
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