2004 FOR PROFIT CORPORATION——
ANNUAL REPORT (AR)

DOCUMENT # L27609

1. Entity Name

CAREFREE POOLS; SERVICE & SUPPLY, INC.

Principal Place of Business.
1040 SE 20TH AVENUE

Mailing Address
P.O. BOX 151826

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90014 022 ***150.00

34066679

CAPE CORAL FL 33930 C‘APE CORAL FL 33915-1626
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4]04)
City & State City & State 4. FEI Number Applied For
65-0156082 Not Applicable
Zip Couniry Zip Country " | 5. Cenificate of Siatus Desired ~ [] 987 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--FESTA, THEODORE; JR : S — : e o -

Street Address (P.O. Box Number is Not Acceptable)

1040 SW 20TH AVENUE
CAPE CORAL FL 33990

Zip Cade

City FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and fitla f apphcante. (NOTE: Regisiered Agent signature required when remstating) DATE

5.607.193(2){b). F.5., allows for the waiver of the $400.00

late fee. By checking this bex, the corporation certifies it 8- E:ﬁz:lzzrzaggiﬁgu';:ﬁna% fdsd.egeohli:!c‘;sae
did not raceive prior notice. Fee fo file is $150.00, &
10, QFFICERS AND DIRECTORS | KRB ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [ Change  [C] Addition
NAME FESTA, THEQODORE, JR NAME
STREET ABDRESS | 1040 SE 20TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33890 CITY-ST-7IP
TITLE [J pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-21P "
TiLE i Cloeiete ME o4 e . []Changa [ Addition
NAWE NAME N '
STREET ADBRESS S . SIREETADORESS | _
orv-stze . | T T CITY-S1-2P
MLE ’ [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed., or on an anachmemjnhigjss. withynll other like empowered.
SIGNATURE: 8 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date

(in) G5 F-tde/20

Daytrme Phong #




