2005 FOR PROFIT CORPORATON
. ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000638348

1. Entity Name _
JM'S CLEAN & CLEAR POOL SERVICE, INC.

e - T o P

Princlpal Place of Business Mailing Address

215 PELICAN AVENUE 215 PELICAN AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

[y

[ IR IR

03312005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT r——— T
04-3650831 Not Applicable
e 5. Certificate of Status Desired [T |§e89‘ges q:;id(‘;u:ma!
6. Name and Address ol Current Registered Agent [ ———— ’

SPIN, JAMES A
215 PELICAN AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

. - . i v el 3 P .
= — e

8. The above named enilty submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of ragistered agent,

[

SIGNATURE =z T o L
Signature, typed or printid name of registered agent and tile if applicable. (NOTE; Registered Agartt signalurs requited whets rainstating] DATE
P e U A P
' | ONERG3A4
Fl i . 9. Electlon Campaign Financing $5.00 May Be . }.m!}ﬂdm@@h a _
LE NOW FEE IS $150.00 Trust Fund Contribution. fa, 040 ~B00s0-002 150, M

After May 1, 2005 Fee will be $550.00

—

Added 1o Fees

10.

S OFFiCERS AND DIFECTORS

PD

SPIN, JAMES A
215 PELICAN AVE _
DAYTONA BEACH, FL 32118 3 o ——mm

e

NAME

STREET ADDRESS
GiTY-S1-28

TmE
NAME
STREE] ADDAESS
oy-ST-IP ‘ . . - e

i mamE
TITLE
NAME
STRERT AUDRESS
GITy-ST-ZIP

TLE

STREET ADRESS
GITY-5T-7p ) _ o L e

e

HAME

STREET ADDRESS
CITY-ST-2IP e - B —

TTLE
NAME
STREET ADDRESS

CITY-ST-2F o ] .o ——==
—_ g e i R e g

12. | hereby sertify that the information suppliad with this filing does not qualify for the exemption stated in Bection 119.07(3)(D), Forida Statutes. | further cerlify that the inforenation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the carparation or the receiver o truslae empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
o —
SIGNATURE: SAMES A SPIN H-l-oS" & as7-0397

SIONATURE ARD TYPRGJOR PRINTED NAME OF SIGNRNG OFFICER OF DIREGTOR




