~" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F59884

1. Entity Name
CAREFREE POOL SERVICE & SPAS, INC.

Principal Place of Business : . Msailing Address
5302 BIRCHWOOD ROAD 5302 BIRCHWOOD ROAD
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US

ORI @D DN oD CEmi

04012008  No ChgP CRZE034 (11/05)

Apr 03,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE PRrTaTT— T repara

59-2147100 Not Applicabie
|5 Certificate of Status Desired O $8.75 additional

. i Faa Requirad
8. . Nama and Address of Current Registerad Agent N

QERENRENNEW - - DO-NOT WRITE
SPRING HILL, FL 34608 |N THIS SPACE

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

SIGNATURE
, typed of prvwed narme of egont and tae F {NOTE: Ragraitrsd AQae sgnahund necuard whex revtsing) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 mey Bo
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
e ST
HAME OBRIEN, REBECCAR.

STREETADDAESS | 5302 BIRCHWOOD RD.
oy-51-29 SPRIING HILL, FL

e P

N O'BRIEN, RENNIE W.

STREETADDRESS | 5302 BIRCHWOOD ROAD . < ONNNETSSAER

oIY-S-2P | SPRING HILL, FL o N4/15/AR-BONPE-N18 150,00
TE

NANE

e s - DO NOT WRITE
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STREET ADDRESS:
oy-S7-2P

e

STREET ADDRESS
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STREET ADDRESS
QY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect 85 if mage under aath; that | am an officer or direcror
of the: corpuration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

smumuae:@fwad? D%er Kebecea B.0,80/164 1”/ /b8 3572 LE59-3%y
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