2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # L27609 Secretary of State
" Entty Rame p = 03-08-2005 90166 035 ***150.00
CAREFREE POOLS SERVICE & SUPPLY, INC., e '
Principal Place of Business Mailing Address
1040 SE 20TH AVENUE P.C. BOX 151628
N AR A
2. Frincipal Place of Business 3. Mailing Address
2ip Su 45 5T fo ooy | 51626
Suite, Apt. #, otc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
CW Corod. PL 2L {otal. FL 65-0156082 Not Applicable
Zi Country bl Coun: . . 8.75
'%3 C[t p \I( oqugﬂ p?aq ' T’ ou WSA 5. Ceriificate of Status Dgsned (] I§ee neq;:ﬁ;mnal

6. Name and Address of Current Registered Agent
- : . - Name - -

FESTA, THEODORE, JR

7. Name and Address of New Registered Agent

1040 Sw 20TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33980

City FL | Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: ’i/z /,, Y

Sgnaluvw o!\(:nnldd name of ragistered agent and tile it apphcably {NOTE Ragistareg Agant signatura requited when rsinsiating) DfTE ’

the obligations of registerg

8. The above named entity i

SIGNATURE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. l OFFICERS AND DIRECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PT [-:9% e r _ Kl Change [ Aadition
NAME FESTA, THEODORE, JR =2 NAME “Theodore Fasta d P

SIREET ADRESS | 1040 SE 20TH AVENUE STREETADDRESS | Zigy S 45 ST

arr-s1-zF - |CAPE CORAL FL 33990 OY-ST-TP | fee farad LU 3354¢

HiLE [ Delete TILE " [ change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S§T-2IP CITY-ST-2IP

i [ oelete L [ Change ] Addition
NEME . ; . - . Mo I - .- —

SREFT ADDRESS STREET ADDRESS

CITY-S1-7iP oITY-S1-2P

TILE [ Detete TIILE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-ST-3IP CITY-S1-2p

nILE D peets . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeetal réporffis true 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 corporation or the receiver g o egipowered to executse 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 aftachment wi gddregs, with all other like empowered.
SIGNATURE: ?/l/of (%) P45 +4 24
LEG? Daytma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




