|
2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED

- R P
DOCUMENT # P99000016751 May 01, 2006 08:00 A?
1. Entlty Name | f S
' | Secretary of State
AQUAMARINE USA, INC. i
Principal Place of Business j Mailing Address
4115 EAST STATE ROAD 46 1 4115 EAST STATE ROAD 46
SANFORD FL 32771 i SANFORD FL 32771
2. Principal Place of Business 3. Mading Address
Surte, Apt. #, elc Suite, Apt. #, etc. ; 1st MOORE ) CR2E034 (10/05)
City & State City & Slale 4, FEt pumber - | ,LA?@“"H For 7
59-35555327 | [Not Appiice:
2P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHame
SMITH, EARL JR :
4115 EAST STATE ROAD 46 Street Address (P.O Box Number is Not Acceptabie)
SANFORD FL 32771
City o o FL E;p Code
8. The above named entity submits this statement fer the purbo:qe af cﬁaﬁéi?zg its registered office or registered agent, or both, in the State of Florida. |am familiar witﬁ,”aind ACCEL
the chiigations of registered agent.

SIGNATURE . e
Signatgra, sypedt or printed nama of regslernd agent arjd \ile | apphcable (NOTE Regstered Agant signalue requiad whern neinstaling) DATE
C - FILE NOWH! PEE IS $156.00° -
# FILE _NOW,L FEE iSi 31 5&&0 g 9. Eiection Campaign Financing ~ $5.00 May =

. . - Alter May 1, 2006 Fee Will Be $550.00 . TrustFund Contrisuton.  [1  Added to Faes
Make Check Payable to Floida D nt of State

16. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e oP } [ petzee THLE N AL ’%3:}_:,31" i £l Grarge [T A
NAME SMITH, EARL JR. | HAME 15 Ié‘ D551 H‘E %Ei- ELP

STRELT ADDRESS {6075 COUNTY ROAD 427 ] STRECT ADDRESS

o812 |SANFORD FL 32771 4 CITY-57- 7P ]
TILE ‘ O Delete e ClCage (A
NAME NAME

STREET ADDRESS STIEET ADDRESS

CITY-51-7P CIFY-ST- 21
me _ 1 o [petee  _Fume._ . : O change 3 Ak
HAME ! NAME

STREET ADDRESS j STALET ADDRESS

CITY-§7-21P j LHTY-SF- 2P

s | 1 Defete TLE [ change [ Adatier
HAME HAME

STREFT ADBRESS l STREET ABDAESS

CITY-51- 2P : CITY-ST- 2P

THLE | 3 Deletz ARE ] Chamge  [Jadtins
NAME HAME

STREET ADDRESS j STREEY ADDRESS

CiTY-ST- 2P | Y- 5T-2F

TLE ] 1 delee TITLE [Jchange [ Acdilion
HAME NAME

STREET ADDRESS j STREET ADDRESS

CITY-ST-21P ] COTY-57-2P

not quality for the exemgtions contained in Section 112, Florida Statutes. | further ceortify that the Information
te and ihat my signaiure shall have the same legal effect as if made under sath, that | am an officer or direstor
cute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

12. | hereby cerbly that the information supplied with this filing do
incicated on iNis repoft or supplemental report s true &nd a
cf the corparation or tha receivar or rustee smoowergd &
if changed, or on an attachment with an address, lys 1 like emnpowered.

SIGNATURE: o LY Aarl Qﬂ{l?

SIGNATURE AND rﬂfslﬁzh PH?TRD’NAME OF SiGNING OFFICER OR DIRECTOR Date Daytma Fhora ¥




