2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000023235

1. Entity Name
PROFESSIONAL POOL CLEANERS, INC.

Principal Place of Business

2419 SW 4 STREET
BOYNTON BEACH, FL. 33435

Mailing Address

2419 SW 4 STREET
BOYNTON BEACH, FL 33435

(EATIVATI

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90127 028 ***150.00

TR EINArT

2 lPrIncipa| Placa of Business 3. M?T »ﬁ\dc?‘%so)< __,.’5[-‘ 3
Suite, Apt. #. atc. Suite, Apt, #, etc, 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Delid, Beach Fa 65-0906661 | Not Appicabia
n - L) . e
zip Country BBZI& 8 Wt 3(,('3 Country 5. Certificate of Status Desired O ?aae:esq l‘:g"“‘“'
— — —=8.-Name and Address of Current Registared Agent - - e 7. Name and Address of Now Rogistered Agent — - - -~ -
Name
MCGLINNEN, SONJA : -
2419 SW 4 STREET ’ . Streat Address (P.C. Box Number is Not Acceptablea)
BOYNTON BEACH, FL=33435
'% City FL | Zip Code

8. The abova named entity su&bits this statemant tor the purpose of changing its registered office or registarad agent, or both, in the State ot Florida.

 the obligations of registered’Bgent.

Frig
b

4

| am familiar with, and accept

SIGNATURE
.t agent and title d

{NOTE: Regitterad AQan: signatre requined when renstating)

.typodcrpnr;dnﬂneo!r z
23]

DATE

T FILE NOWI Fz_é' IS $450.00 8.

" After May 1, 2005 Fep will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- -l
110, "%  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O telete me Olcrange [ Addition
NAME MCGLINNEN,'SONJA NAME
STREET ADORESS | 2419 SW4TH ST. STREET ADDRESS
CITY-53-0F BOYNTON BEACH, FL 33435 CITY-ST-2°
TITLE VO O Delete THLE O change [ Addition
NAME MCGLINNEN, JEFF NAME
STREET ADDRESS | 2419 SW 4TH ST. STHEET ADDRESS
CITY-51-2IP BOYNTQON BEACH, FL 33435 CITY-§3-IP
TALE 0 velete TITLE [dcrangs [ Addition
e e - . L | .
STREET ADDRESS STREET ADDRESS - .
CiTY-ST-2P CITY-ST-2P
TMLE 7 Detate WTLE ‘Clctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- 2P
Tme O pelete Tme [ change ] Addition
NAME ’ HAME
STREET ADDRESS | . STREET ADDRESS
ormy-§T-2p N CTY-ST-2P
FMLE [ petete . TLE [ crange  [J Addition
NAME NAME
- GTREET ADORESS .| - o STHEET ADDRESS
cresize .l CITY-$1-2p

12. | hereb); certify that the information supplgd with this filing does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
@ ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or.the regeivar or tru

changed, or on an attach § an $ddress, with all other

indicated on this report or plememal

SIGNATURE!

{ike empowaered.

 Sonig W Liinnen Oror. Boteos  Sbi-nB 5350

SIGNATURE AND TYPED OR mm@rmomenmmmm

Date

Daytme Fhone 4




