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1. Entity Name

ADVANCED AQUATIC SERVICES, INC

Principal Place of Businass Mailing Address
292 SOUTH MILITARY TRAIL 292 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 U5
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8. The above namad entity submits this statement for the purpose of changing its reglslered office or ngISterBd agent, or ooth, in (hﬂ State of F|°”da Iam fam'“af with, and accept
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SIGNATURE

Signature, typad or printed name ol regiziered agem and tUs [T aopicable, (NOTE: Regislersc Agent signature required whan rsinstannu)’ - DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foo will be $§550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |

STREET ADDRESS | 292 SOUTH MILITARY TRAIL
CIFY-ST-2IP DEERFIELD BEACH, FL 33442
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12, | hereby cartify that the information supplied with this filin 3 does not gualify for the axemptions contained in Chapier 119, Florida Statutes. | furlher cemfy that the mformatlon
indicatad on this report or supplemental report is true and accurate and that my signaiure shak hava the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver ¢r frustae empowered to executs this rapor as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmgnt with an address, with all other like empowered.
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