2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT # 127609 .- Secretary of State
. Entity Name 4% %
CAREFREE POOLS SERVICE & SUPPLY, INC. 07-21-2006 90023 020 ##150.00
Principat Place of Business Mailing Address
210 SW 45 8T P.O. BOX 151626
RTRRRT ARG
2. Principat Place of Business 3. Mailng Address
Suite, Apl. #, elc. Suite, Apt, ¥, etc. 2nd MOORE CR2E034 (4/08)
City & State Gily & State 4. FEI Number 65-0156082 Applied For
Nat Applicable
Zp Country dp Country 5. Certificate of Status Desired [} ?g.ggq;g;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FESTA, THEODORE, JR “thadare .Cefst'a Ta:
1040 SW 20TH AVENUE . Street Addrass (P.O. Box Number is, Not Acgaotable)
CAPE CORAL FL 33990 - 218 5ey LS STrenl

(

Giw&qpe,ﬁova.i— FL Zip?d_)e’?/ ,7/

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

SIGNATURE
Signature, yDpO Of DRMed name of regisleneo agent and LHe i appheaoke. {NOTE: Regsiorsa Agent sipntirs renurad when remslatng) DATE
B P FILE NOW!! FEE IS $550. OD ok -S.607.193(2)(b). F.S.. allows for the waiver of the $400.00
L i f seor F.S., : . i ion Financi 5.00 may Be

. DUE BY September. 6,2006 .-, late fee. By checking ihis box, the corporalion certfies it id | Eﬁi'i:&a&piggm:;‘:ncmgu fdded o Feis
Make Check Payable to Florlda Department of State not receive prior notice. Fee to fle is $150.00. [ ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 1

nE PT O petete e O change [ Addition

NAME FESTA, THEODCRE, JR WA

sTaceT aporess | 218 SW 45 ST STREET ADORESS

CY-S1-2IP CAPE CORAL FL 33914 CY-51-2P

TULE 3 oelete TILE : [ change (T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-29 CITY-S1- 2P

TILE 3 pelete THLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT7-2IP CITY-ST-21P

THLE O pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDAESS . . STREET ADDRESS

ary-S1-21p ATY-ST- 7P

TITLE [ pelete THLE [T change [} Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

Ciry-51-29 QITY-51- 21

e 1 petete TIHLE [1change  [] Adaition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIy-ST-29 ory-sT-2@

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenigl report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recever or : empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ar

changed, or on an attachment wit 255, with alfl other like empowered

Theodare Cesle 52 7/ ,flac, 33| s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ekmme Phone ¥

SIGNATURE:




