FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000054526 ecretary of State
1. Entity Name 04-30-2007 90848 022 ***150.00
MARTIN NEIKENS POOL SERVICE, INC.
Principal Place of Business Mailing Address _
2190 BURNCE DRIVE 2190 BURNICE DRIVE ‘ dpudovey
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e ITAEE MDA RO
Suite, ApL. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
71-0913659 Not Appticabie
Zip Country Zip Count . . 8.75 ;
i 5. Cenrtificate of Status Desired O gee Raqtl:dr:;im'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEIKENS, MARTIN JR

21980 BURNICE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL i Zip Code

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

SIGNATURE
Sigraturg, typed of printed nama of registersd agent and tie il sppicable. (NOTE: Registaind Agent signaturs required whan rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete T PTChange [ Addition
NAME NEIKENS, MARTIN JR NAME
' e. '
STREET ADBRESS | 2190 BURNICE DRIVE smeer onss | & Bot 31(\‘1 fo L
omv-sT-zp | CLEARWATER, FL 33764 ervstze | nalas dure €\ 3375t
TITLE ET Delete THLE [J Change [ Addiiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CFY-S7-2IP CITY-$3-2IP
TMLE [T Detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZP Cry-57-7P ) ) .
ME ———feem - - ~0 oeete e ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-S1-2P
e O oelete TILE [ change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITy-S1-2IP
TILE [ Dpelete TME ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2°P CiTy-81-21°

12. ! hereby certify that the informatiom supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exacuts this report as requl ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all other like empowered, -

siGNATURE: | (o> ——— ylog |6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V" [ome Daytime Phona ¥




