2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P98000103202 R Secretary of State

1. Entity Name
AQUAMAN PQOL SERVICE, INC.

Principal Place of Business Mailing Address
5125 CHATERU CT 5125 CHATEARU CT
SARASOTA, rL 34238 . SARASOTA, FL 34238

AT NG R

03202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFe

85-0965072 Not Applicabie
- : $8.75 Aaditional
5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Registered Agent

5125 GHATEAU GT DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Fierida. | am familiar with, and acceﬁt
the obligations of registerad agent.

SIGNATURE
Signature, typed or grinted narme of registered agent and tide it appizabls. (NOTE. Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 1y B
FILE NOWH! FEE 1S $150.00 ) Ay He

Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND DIRECTORS ] B ]
e 3}
RAME ROTONDO, ENRICO

STREETADDRESS | 5125 CHATEAUCT
CITY-5T-2P SARASOTA, FL 34238

e
e CNNISUAGSE
STREET ADDRESS U PR TR0 =023 50,0

Giry-5Y-29

TinE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

umEe

NAME

STREET ADDRESS
CIT¢ -5T-7IP

THLE
NAME
STREET ADDRESS
Cimy-st-zip B

12, { hereby carﬁ{g that the information suppfied with this fiing does not qualify for the exemptions containad in Chaplar 119, Flarida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer ar director
of the corporation or the receiver or irusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 §
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¢_Sn— fAab~fD  Frnfze fopns 4)' sfob  FYi523 Mesy~

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dayime Phone #




