FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000063872 6900 80500 050 et 5000

1. Entity Name
POOL CARE BY WEIDENHAMER INCORPORATED

Principal Place of Business Mailing Address q 0 0 639 55

547N WOODLAND BLVD ~&41 N WOODLAND BLVD .

DELAND, FL 32720 DELAND, FL 32720

T e T R + IR E RO R ATy
1Wo72 N Woodland Bud [Ie7% 8. Won laind B

Sulte, Apt. . ete. Suite. Apt. #. etc. 04122007  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Appled For
DG‘_ Land ' VLoridao _DGI—F\Yﬂ rLO r ld(&_, 59-3199767 Not Applicable
53-7 Ve @CDU?W . L)S’q 3)25——] 20 %ﬂﬁ 5. Certificate of Status Desired 0 ?i'ggqlﬁfgﬁma'

6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDENHAMER, JEFFREY Ty 55 - - )
1107 WOOD LAKE TERR tregt Address (P. ox Number is Not Acceptable) .., »
DELAND, FL 32720 ,/é W T WOSRICAVEY LV,
suiE A
" DECANY FL | %25% 20

8. The above named entity sups this staterhent for the purpese of changing its registered office of registered agent. or bath, in the State of Fiorida. | am famitiar with. and accept

the obligations of register

SIGNATURE
S&gna:u#c or pNRTed name ot regrsicrec agen: ana Ude il applicable {NOTE Registered Agent sigrallie reaurcd when ronstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O oelete TITLE B Change [ Additior
NAME WEIDENHAMER, JEFFREY NAME
STREET ADBRESS | 1107 WOODLAKE TERR STREET ADDRESS
Cny-S1-2iP DELAND, FL 32720 CITY-S1-2IP
TILE v [ Gelete TIILE [ change [ Additior
NAME WEIDENHAMER, MICELLE NAME
STREETADDRESS | 1107 WOOD LAKE TERR STREET ADDRESS
CITY-51-2IP DELAND, FL 32720 CITY-51-2IP
TITLE O velete TME [J Change [T Addirior
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 3 Delete WLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITy-5T-21P
TNLE O velete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-si-zie CITY-S1-2IP
TiTLE ] pelete TITLE [ Change (] Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S1-21iF

12. | hereby certify that the information supplied with this filing doaes not qualty for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowergd to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. wilh/all other like empowered.
SIGNATURE: 4

7r 2 7




