2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A}

DOCUMENT # V48157

Secretary of State

1. Entity Name
AQUATIC PLANT TECHNOLOGY, INC.

Principal Place of Businass

365 GUS HIPP BLVD.
ROCKLEDGE, FL 32955 US

Mailing Address

PO BOX 560165
ROCKLEDGE, FL 32956-0165 US

OG0 A 0

01052008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3134818 Not Applicable
8. Certificate of Status Desired a geae';osqadr:dmom'

8. Name and Address of Current Registersd Agent

HASELOW, DAVID
365 GUS HIPP BLVD.
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agert, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeire, typed or printed name of regictersd agent and title H sppicable {NOTE: Registerad AQent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Condribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PSTD
NAME HASELOW, DAVID
STREET ADORESS | 365 GUS HIPP BLVD.
oTv-s-2P | ROCKLEDGE, FL 32855 HEQ IDETE:S?
— 01/0305-80040-013 150,00
NAME
STREET ADDRESS
Cimy-St-2I
TITLE
NAME

oyl a DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S7-Zip

TME

NAME

STREET ADDRESS
CITy-S1-2I

TILE

NAME

STREET ADORESS
CITY-ST-2tP

12. | hereby cortify that the information supplied with this filin du does nct qualify for the exempllons containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver-ey trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ¢n an anachmrﬁ an adgresy, with all oer like empowered,

DAvD HﬁSE!nQ ﬁS’A’NU&R?/ZCGX 3u-b&/ (6 7O

BIGNATURE AND 'I'VPED OR PRINTEL NAME OF RIONING OFFICER OR IIRECTOR Owylime Phore #

SIGNATURE:




