@8/23/20m@7 B2:44 8502456986 DIV DOF Ci FILED

Sgp 05,2007 8:00 am
ecretary of State

09-05-2007 90005 008 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000024616

1. Enlity Nama

PRO CLEAR AQUATIC SYSTEMS, INC.

Frincipal Flace of Busings s Matling Aadress . q “ 1 3 1 3 3 1

2959 MERCURY RD 2059 MEREURY RO

IACKSONVILLE, FL 32207 JIACKSONVILLE, FL 32207

S = AN
Sulla, Apt. #, elc,’ Suile, Apt, #, ole, 08292007 Chg-P CR2ZEQ34 (12/06)
Cily & Siate Cily & Slats 4. FEI Number Applled For

58-3638024 Not Applicatla
Zie Counry Zip Country 5. Carfiflcate of Status Desied [ ?ng el
6. Name and Address of Current Ragistared Agent 7. Mams and Address of Now Regiztared agent

: Namé
BRUST, STEVEN E ESQ
50 N. LAURA ST,, STE. 2200 Siraal Addrass (P.0). Box Number is Not Accestable)
JACKSONVILLE, FL. 32202

Cily FL I Zip Code

8. The shove named enlily submils this siat@ment for the purpose of channing its registared office or regisiared agont, or bom, In the State of Florida, 1 am famiiar with, ang sccepr
ihn onligations ol regiziered agony,

SIGNATURE
Neprtawn Lt o rrintie | osite: of gFAIct0d ppent 3nd i B appieoshils, (WOTE Rexpsiorgrt Agant sgrahpn el wl e ralinataling) DATE
FILE NOWIII FEE 18 $150.00 9. Elagtion Campaign Finencing $5.00 May e | n accordance with s 607 193(2)(b), F.S., the
Du& by September 14, 2007 Trust Fund Contribulion, [0 Addeato Fess corporation did not recefva tha prier notlce.
10, QOFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TR L O ouietn me Clcmange [ Andllion
WAME LARI, NIKOLIN NAME
STREST ADDACSS | 2058 MERCURY RD. STREET ADDAESS
arestor | JAGKSONVILLE, FL 32207 2iMy-33. 2P
TME 2 Detete e Ciname ) Adaltian
HAME HAME
STREET ADDAESS STRFET ARDACSS
LITV- 57 7P COY-ST 77
L O patale mE O change O3 Addition
HAME NAME
STREET ADDRESS STREET ANDIRERS
oy st 21 CITY-85-21
e £ oexle LE {JChenge 3 Addilien
NAME NAME
STRECT ADDAESS STREET ADCRESS
CITY-4t.7F City-S1-np
TmE [ Datele BITLE [ Ghange (7 Addition
WAME NAME
STREEY ADORESS ’ STREFT ADORESS
Ciry.ar.a0 EImy-ST-117
ML [ pokele TME [ chane [ Addition
NAME NAME .
SITECT AQDRESS . STREET ALNRFSS
CITY . GT-21P A CiTY.ST-2IP

12. 1 neraby cerlify Ihal tha jploermarfan supplied with this filing doos nat quallty for the exemptions corlained In Chaptar 119, Florida Slatuies. | furthar certfy that the inlarmation
indicsled an this mpon/er supnmental rpporl is (e and accurata and that my signatu thail have Me same Jegal elisct as it mads undar cath; thet | am an ollicar or director
ol the caeporaiion or tya|refriver or Tualoe empowored 1o execu'a Lhis rapart a5 required by Chapter §07, Florida Srawles; and thal my neme eppears in Blogk 10 or Blook 17
changad, or an An atkdcprment fity 8n addregs, with all other (ke smpowered.,

SIGNATURE: !

' f b NAME &F 2ICWIND OFFICER DR MRECTOR Dowgirmpe Pryawn 8




