2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000032738

1. Entity Name

DON'S POOL MAINTENANCE, INC.

Mailing Address

3818 FLORIDA BLVD

Principal Place of Business

3818 FLORIDA BLVD

FILED
Jan 23, 2008 08:00 AN
Secretary of State

ALL FLORIDA FIRM, INC

STE.C o
ORANGE CITY, FL 32763 '
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9. Election Campaign Financing

FILE NOWILL FEE IS $150.00 Trust Fund Cantribution.

Aftor May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Feas
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RICHARDS, DONALD G
3818 FLORIDA BLVD
LAKE PARK, FL 33410
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