2007 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED

DOCUMENT # P01000106305

1. Entity Nama

TED'S POOL REPAIR & LEAK DETECTION, INC.

Apr 04,2007 08:00 A
Secretary of State

Principal Place of Business

1417 S.E. 15T TERRACE
CAPE CORAL, FL 33990

Mailing Address

1417 S.E. 15T TERRACE
CAPE CORAL, FL 33990

TR RN

02212007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R e
65-1151706 Not Applicable
5. Cerlificate of Status Desired O ?ggesq l’;f:‘;“""a'

6. Name and Address of Currant Registared Agent ' T ~ - L I,

TAFT, EDWARD M JR
1417 SE 18T TERRACE
CAPE CORAL, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 agen,

SIGNATURE

Swgnature. typed or pnnted nama of registered agenl and btle if appicable (NOTE: Regslerad Agent signaturs raquirad when renstating) DATE

35.60 May Be

Added to Faees

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trus! Fund Centribution.

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS

TITLE FD

NAME TAFT, EDWARD M JR
STREET ADDRESS { 1417 SE 1ST TERRACE
¢cIry-51-7p CAPE CORAL, FL 33990

9

HOO00R3ESE2
N043-013 150,00

047117073

VSTD

TAFT, SHERRY L

1417 SE 1ST TERRACE
CAPE CORAL, FL 33930

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET AGDRESS
CITY-8T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE - - . ' C
NAME : . .

STREET ADDRESS - - . - : ’

CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does nel quality for the exemplions contained in Chapter ! 19, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true end accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ifstee empowered tg exacuta this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 'dd g er ke empowered,
4//9/5 7 IB7 77

Vi

SIGNATURE:
FRINTED NAME OF EIGNING ORFICER OR DIRECTOR " Date

NATURE AND TYPE| Raytime Prona #



