2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000041406

1. Entity Name
AQUA-MA

RINE SERVICES, INC.

Principal Place

of Business Mailing Address

FILED
Feb 22, 2007 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar wnh and accept

the obligations of registered agent.
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(NOTE: Registered Agant signaive raquired when reinsiating)

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | heratyy certify that the information sugplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 runnar certify that the information
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