2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PG1003053657

1. Entity Name
XTREME POOL CARE, INC.

Principal Place of Business Mailing Address

380 SOUTH STATE ROAD 434 380 SOUTH STATE ROAD 434
#1004-319 #1004-319

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T MDAV AR

01082007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE rerr Apped P

20-2325055 Not Applicable

0O $8.75 addtiona

5. Cortificate of Status Desirad Fes Required

§. Name and Address of Current Registered Agant

SZAFRAN, MATT

:1580 S:?UTH STATE ROAD 434 DO NOT WRITE
04-319

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Sta7rl Floriga. | am familiar with, and accept

the abligations (ﬂ;glsterad agent a#/
SIGNATURE Q}-«Q

SignaRIN- el O printed narre GLasistered dgent and tilo i appicaDie. {NOTE: Rogisherec AQant signalure requirect when 1sneating}
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Faas

10, OFFICERS AND DIRECTORS |
TILE P
HAME SZAFRAN, MATTHEWR
STREET ADDRESS | 380 SOUTH STATE ROAD 434 STE. 100
GITY-5T-2P ALTAMONTE SPRINGS, Fl. 32714 i “_“ ” H ” G i?] r‘}u
e BLATAIR-00018-021 150.700
NAME
STREET ADDRESS
CITY-ST-21P
TINE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TME

HAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIvy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgpfital yeport is true and accurale and that my signature shall have the same legal sffect as il made underath; thay| am an officer or director
of the corporation or the receiver of rustde empowered to gxacia this report as required by Chapter 607, Florida Statutes; and that my naghe appeghs in Block 10 or Block 111t

changed, or on an attachment witt] an addregepwith all w red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER DR DIRECTOR DmmPhoml




