. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000077187 500 05-02-2007 90097 025 ***150.00

1. Entity Nama

BLUE HORIZON POOL CARE, INC.

Principal Place of Business Kailing Addrass B ST it
62 SOUTH ARBOR DR. 62 SOUTH ARBOR DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ' ] :
TR TSR S S IR AU
, Y.O. Box 4a7
Suite, ApL. #. atc, Suite, Apt. #, etc, 04302007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
O Mo nd [ h N FL 58-3736055 Mai Applicatle
Zip Country ZB a 175 Coum—rfls 5 Cortiicao of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme T -

SEAMAN, RICHARD D
62 SOUTH ARBCR DR. * Slrest Address (P.C. Box Number is Mot Acceptable)
ORMOND BEACH, FL 32174

-

City FL | Zip Code

8. The above named entity submiis this siatament for the purpose of changing i renistered office or registerad agent. or both, in the State of Florida, | am farniliar with. and accept
he ebligations of registered agent

SIGNATURE -

Bgnarn, vpes o printed narmas o reistessd agent and e B acorcaide, (NOTE: Ronictongd Ageat 3:gaate (eguied when 1oinstating) DATE
_FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finzncing $5.00 May B
After May 1, 2007 Feae will be $550.00 Trust Fund Contritiution, | Added tv Fees
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
it o [ vetete T Presidert /Oireator B8 change [ Addition
HAMI: SEAMAN, RICHARD D HAME
STRELT ADDRESS | 62 SOUTH ARBOR DR. SIRLET
GiTY-51-217 ORMOND BEACH, FL 32174 CITY-St-
i VP B Delet 1173 [ change ] Additon
NAML GRABILL, JAMES K NAME
STREETADURESS ; 3266 E. DEAL. ST. STREET ADDRESS
CITY-SI-21P INVERNESS, FL 34453 CIFY -5§-2iP
T O vetetr [ change [T Additlon
NAML
SIREET ADDRESS
CTY - ST 2P )
TILE 1 celets ILE [ change [T Adcition
HAML NAML
STRLET ADURESS SIRLE! ADDAESS
CITY-ST-4IP CIry-E7- 2P
T ] oelete 11 [ Change [ Addition
NAME HAME
SIREET ADURESS
CITy-§1-21P Ty -§i- 2
TILE 7 Delets 1TLE [ Change [ Addition
NARE NAME
STRELT ADURESS STREET ADDALSS
CHTY - SI-7iIF CITy-$T-2iP

12. | hereby certify that the information supplied wih this tiling does not quality for the exeniptions contained in Chapter 119, Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
of the corporation or [he recaiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachradmywith an acdidress, wish by live smpowerad.

~

8§57

SIGNATURE: /A




