2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P00000104952

1. Entity Name -t

CITRUS POOL REMODELING, INC.,

Principal Place of Business

1233 E NORVELL BRYANT HWY
HERNANDQ FL 34442

Mailing Adi

dress

1233 E NORVELL BRYANT HWY
HERNANDO FL 34442

ecretary of State

04-26-2005 90171 020 ***150.00

W W om v w o

L

2. Principal Place of Business 3. Mailing Address I“ Ilm I\" "‘ IMI «Illl”l 'll’
A 45 E nogvet! BlyadT oyl J2Y 5 E NorvellBrysofitey
Suite. Apt, #, etc. ’ * Suite, Apt, 4, etc. ! 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
HeRvivdp FL _ . el 4o, Fh 65-1058965 Not Applicable
lez ey _QC°"¢"? 2 K 55 A z; 2148 cw;lwﬁ /4, 5. Certificate of Status Desired [ fg;’fq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
25785 a%h? gSU AGSLSAAS TRAlL Street Address {P.O. Box Number is Not Acceptabte)
HOMOSASSA SPRINGS FL 34446
City FL I Zip Code

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

the obligations of segistered agent.

SIGNATURE

Sgnature, typed or printed name of registerad agent and title 1 epphcable

(NOTE. Regislared Agent signsiure required when renstaing)

“ FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

CATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 etete TILE [ change [} Addition
NAME REBEOR, DOUGLAS NAME
STREET ADDRESS | 8073 HOMOSASSA TRAIL STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL 34446 CITY-S1-2P
LILE PRES I Defete THLE [ change (] Addition
NAME REBEOR, DOUGLAS W PRES NAME
STREET ADDRESS | BO73 HOMOSASSA TRAIL STREET ADDRESS
CITY-§1-21P HOMOSASSA SPRINGS FL 34446 CITY-87-2IP
TITLE O Detete I e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-7IP
TILE O Detats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
THLE J Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-ST-2P
TILE O Delete TITLE O chamge {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST1-7IP
¥ e

12, | hereby ceriify thatghe
indicated on this repyrt or
of the eorporation or
changed, or on an ataghment

SIGNATUI;E‘:

CmMpo
-~

F
ing does npiqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i fte/and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Bovoias Lebeor UYrz3-og

252-349-4%6/

SIGNATURE uﬂnp’eu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




