, 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000068287 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
CRENSHAW'S POOL CARE, INC.
Principal Place of Business Mailing Address
5149 METCALF ROAD ) , 5149 METCALF ROAD
JACKSONVILLE, FL. 32244 JACKSONRVILLE, FL. 32244
S R R A A
Suite, Apt. #, si1c. Suite, ApL. #, elc. 04232007 Chg-P CRZE034 {12/06)
City & State City & State 4. FE| Number Applied For
81-05585949 Not Applicabla
Zie Country Zin Country 5. Conificate of Status Desired O gg';g‘mm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name
CRENSHAW, LEED -
5149 METCALF ROAD Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL ] Zip Code

8. The above named entily submits this statement for the purpose af changing its registerect oifice or registered agent, or both, in the State of Fiorida. | ant familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typad or printad nama of reg steres agont and tie if apphcania (NOTE.: Regaterod Agent signatura requred whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Feo will bo $550.00 Trust.Fund Conltributicn. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ™1 Delete TILE [ Change ] Addition
NAME CRENSHAW, LEE DOUGLAS NAME i
STREET ADDIESS | 5148 METCALF RD 5 LD0ODOT45E 5
. TREET ADORESS :]F" ; 15 '.D? :H—Fm_DEIR lgn nD
CITY-SI-2IP JACKSONVILLE, FL 32244 CIry-5T-21P ollbo
TSILE 3 Delete TOLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-2P Ciy-§7-2p
TILE 1 petee TiE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
TmE [ Deleta TILE [ change [T Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TIRE [ Dalete TILE D crerge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Civy-81-27
HILE - T Detete 1ITLE [JChange [ Acition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

f|| g does not qualify for the exemptions containad in Chapter 318, Florida Statutes. | further certify that the information
gnd ggturate and that my signature shall have the same legel effect as if made under oath; that | am an officer o director
I £xecule this repon as required by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Block 11 if

9 e’"pm’ed “\[7/7 g} / AU -H6S —M{?

SIGNATURE AND TYPED OR pmnvm OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone #

12. | hereby certify that the information s plued with thy
indicated on this report or supplemé
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:




