2068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # L07000080179 2 Secretary of State

1. Entity Name -
MAINTECH POOL SOLUTIONS, LLC 03-24-2008 90236 028 ***138.75

Principal Place of Business Mailing Address
5124 JASMINE CIRCLE N PO BOX 55383  bUULlbbTY S
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33732
e L LR T T
739 9 ™ hve WE 0 Box SE38&3
Suite, Apt. 4, elc. Sulle. Apt. #. etc. 03122008  Chg-LLC CR2E083 (12/08)
City & State City & State 3 4. FE} Number Applied For
ST ﬂa 5 LU@ _ FL ST’. P(-kzj bui FC R e25 /fo'.’?? Not Applicable
Z£) 370 3 003 Ey A igs 730 é;‘f;iz_ 5. Certificate of Status Desired O ?ese'ggqlﬁf:ci’“""a’
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
CLARK JOSERHMIL_  _. . . . A:dj‘(';p‘a;; bf'N , ’jitbf;‘d
5124 JASMINE CIRCLE N reet ress (i 1 'S No eptable
ST. PETERSBURG, FL 33714 739 STHIE WE
Cit Zip Cod
Y Sundefessbo FL | *$%03

8. 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :é <7 3} 12 J oF
Signanre, typed BaTe

name of registerad agent and title if appécabio. {NOTE: Registered Agonl signature required when reinstating)

FILE NOWI!! FEE IS $138.75 Make check payableto
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME | MGR qnelete TLE [CJchange [ Addition
NAME CLARK, JOSEPHM Il NAME
STREET ADDRESS | PO BOX 55383 STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG, FL 33732 CITY-ST-2P
ILE MGR [ petete TITLE O change [ Addition
NAME JAMES, STEPHEN R NAME
STREEF ADDRESS | PO BOX 55383 STREET ADDRESS
CIrY-si-ap ST. PETERSBURG, FL 33732 CITY-ST-2P
TALE O Delete TLE [JChange  [] Addition
NAME NAME
SFREET ADDRESS - |- e STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TOLE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST- 2P Cmy-sT-2P
TLE B [ velete TTE [ Change ] Addition
NAME .. NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P L o CITY-ST-2IP
TILE 7 Delete TALE {cChange [ Addition :
NAME NAME
STREET ADDRESS ’ STREEF ADDRESS
CITY-ST-2P ’ ciTY-ST-2I9

11. | 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 is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | an a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: So—— 5! 11! o 119-525-§7( 1

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




