FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # 321146 02-07-2006 90018 034 ***150.00
. Entity Name
CLEAR POOLS MAINTENANCE INC
Principal Place of Business Mailing Address
408 COMMERCE WAY STEN P.0. BOX 524
POB 524 POB 524 _
IUPITER, FL 33458 IUPITER, FL 33468  US
S s NV AVR IR IRTRAE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1172224 Not Applicable
ae Couniry Zie Country 5. Centilicate of Staws Desied [ ggggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIREY, MARK , A
7297 159THCTN Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

se of changing its regisierec ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

=/2/0 6
Signature, typed or printad name of registeM agent &nd lite applicable. A {NOTE: Ragistersd Agent signatura required whan reinstating) DATE
\M/
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE lrr VS O Delete TE {1 Change [ Addition
NAME SHIREY, MARK A NAME
STREET ADDRESS | 7297 158TH CT. NO. STREET ADDRESS
CITY-SI-ZIP PALM BEACH GDNS., FL CITY-S7-2IP
e e PT O oelete LT O change [ Addition
NAME SHIREY, JAMES MICHAEL NAME
STREET ADDRESS | BO7S 155 PLACE N ) STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL CITY-ST-2IP
TITLE 0 petese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ) R ) _
TITLE O Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e 3 Detee TITLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THVLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 118, Florida Statutes. I further certify thal the information
indicated on this report or supplemenizt report is true and accurajg.and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr the re [ stee empowered Jo exepdla thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on n a[d ss, with a _thewe Gl
ol , >~ H2loo  Sel-147-8501

SIGNATURE: -
‘SIGNATURE AND TYPED OR PRINTED NAME OF %HING QFFICER OR DIRECTOR Date Daytima Phone #




