2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
DOCUMENT # 000 01-10-2007 90043 018 ***150.00
1. Entity Name
AQUA MARINE POOLS, INC.
Principal Place of Business Malling Address 0 0 U U ? U ‘J
1501 SE DECKER AVE. 1501 SE DECKER AVE. . q -
#107 #107
STUART, FL 34994 US STUART, FL 34994 US
Sufle. ApL # e1e Sute. Apt.#, elc 01042007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0816344 Not Applicable
Zi t Zi i
P Country P Country 5. Certficele of Status Desred []  $8+75 Additional
Fee Reguired
- 6. Name and Address of Current Raglstared Agent 7. Namo and Address of New Registered Agent
Name . ]
BROWN, RODDY Brown, Rodoy
1202 SE NAPLES LANE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
2082 SE ELLINGTON TEeRr
City Zip Code
; . PorRT ST LuUcCIiE FL 1 $Has 2
8. The above named entily setSmi atememttd the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of regilerca-Saeii—y
i I
SIGNATURE oy, i L _ I /-8-07
';'__ * .« Signalure, typed or puffEd name of registeres agent and title i applicable. (NOTE: Ragistered Agent signature requirgd when reingtating) DATE
IéiL‘ElNOWIII FEE IS 5150_60 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME P ‘ 71 Deiete e P R Change [ Addition
NAME BROWN, RODDY HAME BRown, Ron oy
STREET ADDRESS | 1202 SE NAPLES LANE sTeETooRess | 2082 SE ELLINGTONM TERR
CiTY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-5T-2F Poat St Lucie, FL 34qsz
TITiE VST W Delete TITLE ’ DOl Ghange [ Acdition
NAME STEVENS, BLAISE A NAME
STAEET ADDRESS | 1501 DECKER AVE. STREET ADDRESS
CITY-ST-2IP STUART, FL 34984 CITY-ST-ZIP
TITLE O Datete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2P
TITLE 3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1- 2P CITY-ST-ZIP
THLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Doiate TILE ) Change  [7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP LITY-87-2P
12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpeorL s true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or psels Chyrered tp execute this report as required by Chapter 607, Florida Slatutes, and that my name apgpears in Block 10 or Block 11 If
changed, or on an anachm 2 ther like empowered.
B 2P
SIGNATURE: __ &2 Lovot Ppous Peswens  |-8-07 772 7813033
SIGNATURE MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone #




