2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Mar 12, 2007 08:00 A

DOCUMENT # V42815 -
1. Enlily Namo Secretal‘y Of State
AQUA POCL MAINTENANCE AND REPAIR, INC.
Principal Placo of Business ~ Mailing Address
11555 S.W. MEADOWLARK CIR 11555 S.W. MEADOWLARK CIR
STUART FL 34997 STUART FL 34997
b - IRAANBAETI RN R R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MODORE CR2E034 (101’06)
City & Slato Cily & Slato 4. FEI Number Applied For
65-0341229 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desirod O gg';esq;?:;“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name '
MCDONALD, MARSHALL, Il ,
224 DATURA ST. Streel Addrass (P.O Box Number is Nol Acceptablo)
SUITE 1109
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad enlily submils Lhis stalement for the purpose of changing its regisiered offico or registerad agent. or both. in lhe State of Fiorida. | am familiar with, and accopt
Lhe obligations of registered agenl.

SIGNATURE
Sgnsturg, ypad or prntad Aamo of registerad agent and Lile £ epplcabla. {NOTE: Ragistared Agenl signatum required when remstaling) DATE
FILE NOWN! FEE IS $150.00 9. Eioclion Campaign Finanging $5.00 May Be
After May 1, 2007 Feg WIll Be $550.00 . Trust Fund Contribution. []  Added to Foas
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 3 eiste il O change T Audiion
NAMF BLACKWELL, CATHY NAME ORDNEES 2
] ...”:": }_ o I:i ]
steei appness | 11665 S.W. MEADOWBROOK CIR STVET ADORLSS [12/21 ,"I’I?—i::‘fll"ii'f"ﬁljl'iﬁ 150, 0
onv-si-zip | STUART FL CITY-Si-2IP S A Bl S L
nm VTSD [ Doiele THE [ change [ Addition
NAMI BLACKWELL, KENNETH NAMI
STRECT appress | 11555 SW MEADOW LARK CIR. SIALLT ADURESS
CITY-5T- 7P STUART FL 34997 CITY-S1-7iP
_IME Clooiee . e Clconange [ Addition
NAME ' NAMI
SIRLLI ADDRESS |- . STREFT ADDRESS
CITY-S1-2IP CIY-S1-2IF
Te [ pelete WLE [ change [ Addition
NAME NAMI,
SIREE ] ADDRFSS STRI1 ADDRE 8%
CITY-§1- 21 CITY-S1- 21
nily O belete 1L [ Change  [] Addilion
NAMI, NAML
SIRTTT ADOR 55 SIRELT ADDRESS
CIY-SI-21P CITY-ST- 2
e C] etele 1L, [Tl change [T Addilion
HAME NAMIL
SIREET ADDRFSS STRELT ADDRESS
CITY-81-21p CIFY-S1- 2P

12. | hereby certly thal tha informalion suppiied with this filing does not qualify for the exompiions contained in Soction $18, Florida Statules. ! furthor cerlify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have tho same legal eifect as if made undor oath: Ihal | am an officer or director
of the corporalion or Ihe raceiver or rustee empowored (o execule this reporl as requirad by Chapler 607, Florida Stalulas: and that my nama appears in Brock 10 or Bleck 11
it changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ciactg Dlaconelt  comoy aupeewel 3607 172221 848Y

EIaMATINOE 8 M TYDEN M B T bMA 28 e ol ttiber P e et e e




