FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000048893 03-05-2007 90056 004 ***150.00
1. Entity Name
PRO AQUATIC, INC.
Principal Place of Busingss Mailing Address juvTT
1146 NW 79TH DRIVE 1146 NW 79TH DRIVE )
PLANTATION, FL 33322 PLANTATION, FL 33322 . AR
T TS T ISR AR
Suite, Apl. #, eic. Suite, Apt. #, elc. 02229007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
) 65-0841195 Not Applicable
s Cauntry Zip Couniry 5. Certilicats of Status Desired (] Eeae' Zesqlﬁ:,edcilﬁonal
6. Name and Aadress of Current Registerea Agent 7. Name and Addrass of New Reglstered Agent

Narme
HUTCHINSON, JEFF
1146 NW 79TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL | Zip Code

8. The above namad anlity submils this staterment for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnled rame of registered agent and title if applicabie, INOTE: Rogisterad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trus! Fund Coniribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 peleie s [ change [ Adgilion
NAME HUTCHINSON, JEFF NAME
SIRLE! ADORESS | 1146 NW 79TH DRIVE SIGEET ADDRESS
QY S1-4p PLANTATION, FL 33322 cHY-S1-2F
TITLE [ pelete TTLE {0 change (] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-SI- 21 CIrY-S1- 4P
TILE O oelere ML O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 1P CITY ST 21f
TILE [ nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-2IP CITY-ST-2IF
11TLE [ Delste TITLE 1 Change  [J Acdition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
City-83-1F CITY-ST-2IP
THLE [ oetete TIILE O change [ Additior
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry -S1-4P CITY-Si-2IP

12. | hereby carlily that the information supplieg-yith this ﬁlmg dges nol qualily lor lhe exemptions contained in Chapter 119, Florida Statutes. | furlher cernify that the informanon
indicated on this report or supplemental repon is trus angd gfgurate and that my signature shatlt have the same legal eflecl as if made under cath; that | am an oflicer or dirsctor
ol the corporalioi s powereq/fytaecule this report as requirad by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 11t
changed, or an 2

SIGNATURE:X ‘1 O3 4%) ' futda % { 207

FAYT [ Daylme Faone #




