' FILED
2007 FOR PROFIT CORPORATION  * Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 260158 04-17-2007 90240 016 ***150.00

1. Entity Name
IKE'S CARTER POOL & MAINTENANCE CO.

Principal Place of Business Mailing Address
Douv

1290 N.E. COMMERCIAL BLVD. 1290 N.E. COMMERCIAL BLVD. qu b9
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 o
A s UG IR TN BRI

Suite. Apt. #, elc. Suile, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

59-0871854 Not Applicable
Zip Country Zip Couniry ) . $8.75 Additional
5. Certificate of Status Desired d0 Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIKEVIK, RUTH :
1290 E. COMMERCIAL BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL | Zip Code

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE =
Signature, typed of rinied name ol regisiersn agent ana itle if applicable {NOTE Regiateren Agent signature required whan reinstating} DATE
FILE Nd\;\'!li ‘FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
T
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v m Delste THLE v ; ; (R'change  [J Addition
A EIKEVIK, STEVAN AW KARI KoulouRr!s
STREET ADDRESS | 1280 E. COMMERCIAL BLVD sreTaoniess | /RGO €, Cemareke AL B vd
— — -
onv-sT-Zf | FORT LAUDERDALE, FL 33334 oTY-gT-2p FolT LAuderndale, L 3333 ¢
TI3LE P O Delete TITLE [ change ] Addition
NAME EIKEVIK, RUTH NAME
STREETADDRESS | 1290 E. COMMERCIAL BLVD STREET ADDRESS
Ciy-stT-2p FORT LAUDERDALE, FL 33334 CITY-ST-2IP
ILE O Detete TITLE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-§T-2iP
TILE ] peiete T0LE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE 1 elete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-ST-2IP
TITLE [J Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity thal fhe information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: &/W f/ ©0G9-07 %‘L/- 27/-y700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons *




