2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # V66531

1. Enuty Name

AQUA SUN ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss

3 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

Mailing Addrass

3 SUNSHINE BLVD.

us ORMOND BEACH, FL 32174

us
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e
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SSPACE

AU

03032008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3147427 Not Apglicable
i $8.75 Additionat
5. Certficate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

CARLSOCN, DEAN
3 SUNSHINE BLVD
ORMOND BEACH, FL 32174

R

ST R
LIRS, - %v SN

8. The above named enuly submits this statemant for the purpose of changing s registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

f Signature, typed or pnnted nama of regisiared agent and Iitte f applicable

{NOTE Regstatad Agent sgralve requirad whan renslaurg}

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribunion.

9. Election Campaign Financing

$5,00 may Be
Added to Fees

10.

TITLE P

NAME CARLSON, BILL
STREET ADDRESS | 3 SUNSHINE BLVD
CITY-8T-2IP ORMOND BEACH, FL
TILE \Y

HAME CARLSON, DEAN
STREET ADDRESS | 3 SUNSHINE BLVD
CITY-ST-1P ORMOND BEACH, FL

OFFICERS AND DIRECTORS |

mLE

NAME

STREEY ADDRESS
CiTY-ST-2iP

ILE

NAME

STREET ADDRESS
CiTy-s1-2IP

ILE

NAME

STREET ADDRESS
CIry-sT-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3

3

W e

o ok
y P AN L R,
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12. | hereby cerity that the information supplied with this filing does not qualdy for the exemplions corained in Chapler 119, Florida Statutes. | further cexty that the information
indicated on this repert or supplementat report 1s true and accurate and that my signature shall have the same legal effect as It made under oath, that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chapter 807, Flonda Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attachment wih an address, with all other ke empowered

SIGNATURE: o2

3308 BE-E220573

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Date Dayvme Phons #




