2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # P99000042707 = * Secretary of State
1. Entity Name
of¢ e of¢
A & M AQUATIC WEED HARVESTING, INC. 02-02-2007 90010 044 158,735
Principal Place of Business Mailing Address
8794 LARLAN CQURT EAST P C BOX 208
R R “II"III |‘| ‘I“I ‘Im "m Ilm ||m ||m |‘|~l ”l“ l"l'llm ‘ll‘ll‘ ” ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Wailing Address
Suite, Apt. ¥, otc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number 59-3577799 Apglied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, WILLIAM S SR.

8794 LARLAN COURT EAST Street Address (P.Q. Box Number is Nol Acceptable)

INVERNESS FL 34450

City FL Zip Code

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

SIGNATURE

Signature, typed of phnted name of regislered agent and tile v aoplicable (NOTE: Ragistered Agent SIGNAIUAE teQLIren Whan ranslalng) DATE

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 Contribution. A 1
Make Check Payable to Florida Department of State tbaten. 1] ddedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete {18 "? ﬂChange ] addition
NAME HENDERSON, WILLIAM S NAME
STREET ADDRESs | B794 LARLAN COURT EAST SIRELT ADDRE $5
CIY-SI-7IP INVERNESS FL_ 34450 CITY-S$T-21P
fitiF D 7 Datete e \[ @ Change [ Addition
NAME HENDERSON, JAMES M SR. NAME
STREET ADDRESs: | 10909 E, TRAILS EAST $IREE ) ADDRESS
CITY-S81-21P FLORAL CITY FL 34436 CIY-S1- 4P
] ] '
TIfLt D Delele 1ML change [ Additicn
NAME HENDERSON, ANITA K_ A 1 J 52 l’l 00\‘*5— ﬁ
SIRLET ADDRESS | 10809 E. TRAILS EAST STRIET ADDRESS ﬁﬂ al“[ C Lﬁrlan <t
civ-si-2p - | FLORAL CITY FL 34438 ciTy-sT-2 Tuverness FL 34454
e O Delete T ! O chenge [ Adaiion
NAME NAME
STREET ADDRESS SIRHL I ADPRESS
CIry-S1-71P CHTY-ST-71P
TI7LE [ pelete TILE {1 change [ Addition
NAMC NAMD
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ Delete me [ change [ Aadilion
NAME NAME
SIRELT ADDRESS STREE | ADDRESS
CITY-SI-7IP CITy-SI- 2P

12. ! hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicaied on Lhis report or supplemental repert is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath; thal | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appgars in Bl 10 or Block 11

if changed, or on an ja/c\rjwem wnh an addregs, W (352
SIGNATURE: i Williaw S Hendecsen /”/ 07 724001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phang 4




