2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

.DOCUMENT # P02000134149

1. Entity Name
CAROLYN'S POOL CLEANING SERVICE, INC.

Secretary of State |

Principal Place of Business Mailing Address .
316 CLARK AVENUE ’ 316 CLARK AVENUE .-
PENSACOLA, FL 32514 PENSACOLA, FL 32514
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SIGNATURE
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12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity that tha |niormatlon
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changed, or on an attachmant with an address, with all other like empowered.
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