2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L48141

1. Entity Name il

Mar 13, 2008 08:00 AV
Secretary of State

ALL CLEAR POOL SUPPLIES, INC.

Principal Place of Businass

475 MARINER BLVD
SPRING HILL, FL 34609 US

Mailing Address

PO BOX 15667
BROOKSVILLE, FL 34608  US

LT g

. " 02242008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PV Ropied For
’ : 50-2991872 Not Applicable
8. Cerificate of Status Desired O 22';3‘;3"&“"""'

§. Name and Address of Current Registersd Agent

e

. FEHLHABER, ERIC
3522 CONIFER LOOP
SPRING HILL, FL 34809

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, typed o primed name of registored agent and tiie f spplicable. {NOTE: Reg:aterad Agent tignature roquited when reinstating) DATE
0. Election Campaign Financing $5.00 May Be o
Aftor May 1. 2008 Foo wili bo $550.00 |  Trust Fnd Contioution. Addod 1 Foos UOOONOSSEEDS

13,470 SRSl S-0d 150 1)

10. QOFFICERS AND DIRECTORS |
TmE P
NAME FEHLHABER, JANET

STREET ADDRESS | 3522 CONIFER LOOP

CITY-ST- 2P SPRING HILL, FL 34609
TMLE V'
NAME FEHLHABER, ERIC

STREET ADDAESS | 3522 CONIFER LOOP
CITY-S1-2P SPRING HILL, FL 34608

TITLE
RAME
STREET ADDRESS

omv-51.20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receivat or trustee empowered fo sxecute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach .;_.,.Am an addrees, with alf other like empowered.
SIGNATURE: 3]l Dé of & 3;? f?df

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR




