FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000000508 04-11-2007 90042 019 ***150.00
1. Entity Name
KLEAR POOLS, INC.
Principal Place of Business Mailing Address E A A R
30 DOUGLAS STREET POB 5081
HOMOSASSA, FL 34446 SPRING HILL, FL 34611
N (R EC A0
Suite, Apt. #, efc. Suile, Apt. ¥, etc. 03082007 Chg-P CRZEQ34 {12/06)
City & Stale City & State 4. FE| Number Applied For
69-0011108 Not Applicabie
zip Country ap Couniry 5. Cerlificale of Status Desied | fi‘zglﬁdr::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : é 1/ ‘:)
GRIFFIN, HENRY F Hersrq F- et
30 DOUGLAS STREET Street Address (P.C. Box Number is Not Acceptable)
HOMOSASSA, FL 34445
. & B7S (O fHllocmts ST -
Cily (71’.1 5-»141 E{,Lgr’ F/ FL i Zj;&c}rf/;z ?

8. The above namid gnlity submits this siate
the obligations pifegistered

nt for the purpose of changing its registEred office or registered agent, or both, in the State lorida. | am familiar with, and accept
- / /
W’?ﬁ 2 F!j Stecua ﬁggﬂ fﬂ(t‘//? & jo -2 7

SIGNATURE
Sgnature, yped o prnted name of registered agent and titie f applicabie. V(JOTE: Regsiered Agent s:ignature requrred when renstatng} / DATE
FILE N;‘Q:-Wlll FEE IS $150.00 8. Election Campaign Einancing $5.00 mayBe
Affer May 'g-i*_zoo-f Fee will bo $550.00 Trust Fund Contribution. d Added ta Fees
10. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS 1 Delete TLE f.ICnange  [] Addilion
HAME GRIFFIN, HENRY F NAME
STREET ADDRESS [ 30 DOUGLAS STREET STREET ADDRESS
Criy-53-2p HOMOSASSA, FL 34446 Cimy-§i-2p
INE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-2p CITY-ST-2P
TILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2r CITy-S1-2P
TILE ] Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CiTY-57-2P
TiILE 1 Dekete me [T change (O Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-sT-2P CIy-s7-72P
TILE ™ Delete TTLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or rustee em) owered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attach | with an address,\with aWpowered,
SIGNATURE: j A, = '/'/ZW/ F Gl A/D_m/p,a 7z

SIGNATURE AND TTPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayume Phone #




