2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P02000047754

1. Entity Name
HS POOL, CARE, INC.

Secretary of State

Mailing Adtress

55 UNCLE PETE RD
HAINES OTY, FL 33844

Principal Place of Busingss

55 UNCLE PETE RD
HAINES CITY, FL. 33844

AR WA 0 AR

DO NOT WRITE IN THIS SPACE

¢ S Lo T

| 01082007 No Chg-P CR2ED34 (11/05)
4. FE! Number Apphed For
01-0679544 Not Applicable
¢ . $8.75 additional
5. Certdicate of Status Deslred O Feo Required

6. Name and Address of Currant Reglstered Agent

SANDOVAL, HENRY
55 UNCLE PETE RD
HAINES CITY, FL 33844

3

~IN THI

" DO NOT WRITE ..

S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature. lypad or privied nama of regisi=rad agsnt and ttie If apphcabls,

(NOTE: Aegisierad Agent signature requiréd whan reinstating)

DATE

9, Election Campalgn Financing

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

Trust Fund Contribution,

55.00 May Be
Added 'o Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

PD

SANDOVAL, HERNY

55 UNCLE PETE RD
HAINES CITY, FL 33844

| “

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

STD

SANDOVAL, KEYLA

55 UNCLE PETE RD
HAINES CITY, FL 33844

£

[
H4/°4KU?-! D36-012 150.0(

TITLE
NAME R
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-57-21P

'

DO NOT WRITE
IN THIS SPACE

42. | heraby certify that the information supptied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like smpowerad.

SIGNATURE: Sy L AT

&Y-29-07

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytima Phone ¥




