FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000000508 04-17-2006 90419 045 ***150.00

1. Eniity Name

KLEAR POOLS, INC.

Principal Place of Business Mailling Address
30 DOUGLAS STREET 30 DOUGLAS STREET
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

2. Frincipat Plece of Busiess > /;"f"“”g A H““l" W “”l ﬂl” "W "“m"l m ‘ I“ ‘"’

0, PO 508

Suile, Apt. #, etc. Suite, Apl. #, eic. 04072006 Chg-P CR2E034 (11/05)

City & S1ale City & St 4, FEI Number Applied For

at
SPRY N G Hitl, e 69-0011108 Not Applicable

Zip Country Zip Country . $8.75 Additional
N f Stat :
3‘{!' I ' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, HENRY F
30 DOUGLAS STREET Street Address (P.C. Box Number is Not Acceplable)

HOMOSASSA, FL 34446

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing Hs registered office or regisiered agent, or both. in the State of Florida. Yam familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature. lyped o printed name of registered agent and Ltk 1| applicisble (NOTE Hngusdutad AQenl ssgrialutts ettt when reinstating) DATE
FILE NOW!I!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCAS IN 11
TITLE DPTS [ pelele TITLE [JChange [ Addition
NAME GRIFFIN, HENRY F NAME
STREET ADDRESS | 30 DOUGLAS STREET STREFT ADDRESS
CITY-ST-Z7IP HOMOSASSA, FL 34446 CY-ST-2P
THILE 3 Deletle e {3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P GTY-5T- 7P
HIIE [ pelete e [CGchange () Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-211 CITY-ST-2IP
TITLE {3 Delate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-29 CITY-SF-2IP
e [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-§1-21p
TITLE O pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-2IP

12. | hereby certify that the informalion gupplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemyfinial report is true and accurate and that my signature shall have the same legai effect as it made under cath; Ihat I am an officer or director
of the cerporation or Ihe receifer gh trustee empowered (0 execule this report as required by Chapier 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmer wifh an ag ther like ermpowered,

SIGNATURE: — 4lpp- O -~

SIGNATURE ANLMYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dae Dayuime Phonag &




