- . -

Z(WRATION FILED
o NNUAL R u Apr 30,2007 08:00 AM

DOCUMENT # P01000034007 Secretary of State

1. Enfity Name
POOL CARE, INC,

E—

Principal Place of Business Mailing Address
15423 SOUTHWEST 113TH STREET 15423 SOUTHWEST 113TH STREET
MIAMI, FL 33196 MIAMI, FL 33196

MR A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1088295 Not Applicable
O  $8.75 additional

Fee Required

5. Cenificata of Status Desired

6. Name and Address of Current Registered Agent

17480 S 113TH CT. DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punled name of regtecad agant and blie If applicable (NOTE: Reglstgrad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be N EE T 4B6E0E
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees -..-' 1 E‘. ﬂ (= Dn [ _‘,_!‘_;ﬂ'_; 1 S ﬂﬂ
10 OFFICERS AND DIRECTCRS i
TTLE PSTD
NAME ARCE, JOHN D

STREET ADORESS | 15423 SOUTHWEST 113TH STREET
CITY-S1-2P MIAMI, FL 33196

TVTLE \"

NAME ARCE, PHYLLISD

SIREET ADDRESS | 15423 SOUTHWEST 113TH STREET
CiTY-ST-7IP MIAMI, FL 33196

TITLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-87-2IP

TIME

NAME

STAEET ADDRESS
CITY-81-7IP

TITLE

NAME

SIREET ADDRESS
Ciry-87-21P

12. ! hereby cerlify that the information supplied with this filin g does not qualiy for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcaled on this report or supplemant p B

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. red 10 exegule tms repe gquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it




