FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000066587 Ry 05-02-2007 90087 034 ***150.00

1. Entity Name

AQUATIC TECHNOLOGIES INC.

Principal Piace of Business Mailing Address

845 NE POP TILTON PLACE 845 NE POP TILTON PLACE QQ 10“5 &1

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 .

2. Pringipal Plage of Buginess - No P.O. Box # 3. Mailing Address “"“IIH“ il“l ‘Il“ ||“ “““lm II““ ‘l | \ll |“|‘ I\”II‘“' 'l ‘“\
Suite, Apt. 4, etc Suite, Apt. 4, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

65-0773017 Not Applicable
Zp County Zp Country 5. Cerificate of Status Desired ] Eg‘;iﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDY, DEBORAH S

973 NW 12 TERR Sireel Address (P.C. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Signature, 1ypod or printea name of 1egistarec agant ano title f applicabla, {NQTE: Fegstorea Agen signature (eguired whon reinstaiing) CATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution, O Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME 1P [ Delete TITLE [Jchange [ Addition
NAME HARDY, DENNIS NAME
STREET ADDRESS | 845 NE POP TILTON PLACE STREET ADDRESS
CiTy-&7-2ip JENSEN BEACH, FL 34957 CITY-5T-29
TITLE VP .. 1 Delete TILE [ Change [ Addition
NAME HARDY, SEAN NAME
STREET ADORESS | 845 NE POP TILTON PLACE STREET AUDRESS
CiTY-5T-21P JENSEN BEACH, FL 34957 CITY-S7-2IP
TITLE ST 1 Delete TITLE []Change [ Addition
MAME ” | HARDY, DEBORAM S NAME
STREET ADORESS | B45 NE POP TILTON PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-5T-73p
e [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CITY-ST-21P
TILE [ Defete TITLE [0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITy-ST-21P
ME O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p

t2. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of 1he corporation or the receiver of fruslee empowered 10 execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with alLother like gmpowered.

SIGNATURE:

Daytimna Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR




