2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L49450 Secretary of State
1. Entiy Name
TOM'S SUNDANCE POOL SERVICES, INC. .
Principal Place ql_Business B o . Mailng Address . . - - ._ - - - - R R
"C/0 THOMAS D. SWEEZEY o C/0 THOMAS D. SWEEZEY .. . .-
4449 QUEENSWAY DRIVE 4449 QUEENSWAY DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
= |INRIHAMREERDIREEN
el = | 01162007 NoChg-P  CR2E034 (11/05)
DO NOT'WRITE IN THIS SPACE.  |[iwm
et T R 55-2092916 Nol Applcabis
. i AN ""\’ ‘ 1 5. Cettificate of Status Desired [ A ?g.;[fqﬁf:‘;ﬁonal
6. Name and Addrass of Currant Reglstered Agent oot 5 ." St . Yoo f ..‘
SWEEZEY, THOMAS D. '

4443 QUEENSWAY DRIVE

JACKSONVILLE, FL 32257 . |N TH]S SPACE

Lt < . , <

8. The above named entity submits this statement for the purpose ol changing its registered olfice or regisiered agent. or both, in lhe State of Florida. | am familar with, and accept
Ihe obtigations of regisiered agent

SIGNATURE
u S - Siunnlulc‘tvpadufulmlcd name ol regisiered ogont and bila il apphcauie | (NOTE Ragislorad Agent signature reguas gd whien 1enslaing) DATE
T . . ” ) = ! e g 1
. | 9. Election Campaign Financing - $5.00 May Be HOOIOES0T
FILE NOW!!! FEE IS $150.00 g Y Pt i - -
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O AdedwoFees | [1] A24/07-20012-008 150,00
0. . . OFFICERS AND DIRECTORS i T Tt SR S . T
TME PST LR T ce :
NAME SWEEZEY, THOMAS D. s . \_f-- Sl .
STALET ADDRESS | 4449 QUEENSWAY DRIVE v e e - a A
CiyY-ST-21P JACKSONVILLE, FL . - o
WILE D e ! ‘ co " LA .‘ =‘=. o z :_.-‘i- “ s ‘. ] o
NAME SWEEZEY, THOMAS . I L PR TUC I,
SIREET ADDRESS | 4449 QUEENSWAY DRIVE T ‘ ,’" ' . B -
cny-Si-2Ip JACKSONVILLE, FL R PR VPRI oo ‘ o
- P B O k3 PR} . . . N .
TIE e R . R . ‘\‘ﬂ. N
NAME ‘ ;

e DO NOT WRITE
i AIN THIS SPACE e

CiTY-ST-2ip

TOLE

NAME

STREET ADDRESS
ony-83-21p

TiTLE

NAME

STREET ADDRESS
Ciy-st-2Ip

12. | hereby certily thal tha information surfited with this filing does not qualily for the exemptions contained in Chapter 118, Florida Slaiutes | further certify that the information
‘ndicated on ihis report or supplegfental rgport is Irue and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am an olticer or drector
of the corporation or the receive/or lrusl 8 empoweredA0 exacul report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 171t
changed, or on an allachmen

XS /D
SIGNATURE: 7

—) DRESIDENT _ /~/7-07) (904) 262-0794

2,
/ SIGNATURE AND TYPED OR ?nmrsn NAME OF nyb or:f&n OR DIRECTOR Date Daytima Prane 4




