-

2007 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # V48157 Secretary of State

1. Entity Name
AQUATIC PLANT TECHNCLOGY, INC.

Principal Place of Business Mailing Addrass
365 GUS HIPP BLVD. PO BOX 560165
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32956-0165 US

GO TR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoie3 P

59-3134818 Not Applicable
i ; $8.75 Additional
8. Cartilicate of Status Desired [ Fes Roquired

8. Name and Address of Current Registerad Agent

s GUS HIPB BLVD. DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Swgnature, typed or printed name of agend and ttia (NOTE: Ragrilered Agent signature required when resnsiatng) uﬂﬁ}}ﬂgggﬂﬂiq 8
) - = F" - 1] g
FiLE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e 01/10/07-50035-013 154, W
After May 1, 2007 Feo will be '3550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCORS I
TME PSTD
NAME HASELOW, DAVID

STREEY ADDRESS | 365 GUS HIPP BLVD.
CITY-ST-2IF ROCKLEDGE, FL 32955

TILE

NAME

STREET ADDAESS
CIry-5i-2IP

TILE
HAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

Tine

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
City-S1-21P

12. ! hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha sama legal affect as il made under oath; that | am an officer or director
ol the corporalion or tha receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changsd, or on an attachmeRt with §n addrgss, with all other like empowearad
SIGNATURE: 5@&7 ){Lﬂeﬁ\d .Da\v—tc\ I-\&selou 73 -JAun T80t 32(-638 3o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




