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

ANNUAL REPORT Secretary of State

P gigNLaJmEAENT #P99000063068 05-02-2007 90087 033 ***150.00
AQUATIC SURFACES OF THE TREASURE COAST INC.
Principal Place of Business Mailing Address L U Aav e~ -
845 NE PQP TILTON PLACE 845 NE POP TILTON PLACE ‘
JENSEN BEACH, FL 34957 JENSEN BEACH, FL. 34957
T S [ PANRAT AR R AL
Suite, Apt. #, etc. Suile, Apt, #, eic. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
65-0936429 Not Applicable
Zip Gountry Zp . p County 5. Cerificate of Stalus Desred [ Ei'gi;f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent

Name

HARDY, DEBORAH _
973 NW 12TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)

STUART, FL 348994

City FL ]jp Code

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

SIGNATURE
3 Signaturg, Typed of printed name of registersd agent and bike o applkable (NGTE: Reguslered Agont 5ignature {6quingc whan reinstating) DATE
FILE NOW!Il! FEE IS 5150'.60 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSD O] Delete TITLE [ Change [ Addition
NAME HARDY, DENNIS B HAME
STREET ADDRESS | 973 NW 12TH TERRACE STREET ADDRESS
chy-S1-2IP STUART, FL 34994 Gry-81-2IP
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-ST- 29 CITY-ST-2IP
TINE 1 pelete THLE [ Change  [C] Additien
NAME - NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-§1-29 ‘
THTLE O Delete TITLE [ Change [} Adaitien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-Zp CImy-ST-2Ip
TILE O pelee e [ Change  [] Addition
NAME HAME.
STREET ADDRESS . STREET ABDRESS
Cy-ST-ZiP CITY-ST-219
e O Deiete TITLE O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12, | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
af the corporalion or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Flarida Statutes, and thal my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lfocod . Deborah S Hovdy '5{/50,/07 TH-AS- 4367

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Datl Oaytima Phona #




