2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

oo Y o 3 .
| DOCUMENT # P03000043064 - S Mar 31, 2006 08:00 AM
1. Entiy Narno LY e -~ Secretary of State
FRIENDLY WATERS POOL CARE, INC.
Principal Place of Busingss T Maihng' Adgress
gﬁg STATE ROAD 84 8930 STATE ROAD 84
e e TR ERRN
2. Principal Place of Businass 3. Mating Adoress ]
Suie. Ak # o0 | SuleApitac 18t MOORE CR2E034 {10/05)
Cily & Swme Cily & State 4. FC! Nurnber Apphed For
| ) R I | 27’00549?0 { Mot Appiicabie
o Cournry oe Countey 5. Cenificate of Statvs Desired | ?eae‘gg“ﬁ?:é“mal
B 6. Name and Address ot Gurrent Registered Agent T 7. Name ond Address of New Registercd Agent
Name
ggg‘g E?AQFEERFS{A_D 84 Swest Address {P.0. Box Number s Not Acoeplable) )
#240 -
DAVIE FL 33324 - -
City [= Li Zip Code

8. The avave némed entity subrlitg thus staternont for 1he puipose of changmg its regsslerec} office or reglstered agent, or bath, in the Stata of Florida. lam farnrllar w«lh. anda.ccep't
the obiigations of registered agent.

SIGNATURE
Dgnanre, typed of peerct ae of regesieied agedat and ulle ¢ applcatne NGTE Rogewered Agemt segnanTe Tematsl woEn 1essialng) aate
FILE NOWI FEE IS 51 59 00 - . 9. Tieciion Carnpaign Finaneng  $5.00 May Be
. After May 1, 2006 Fea Wil Be 3559<59 X Teust Fund Contnbuton. [ Added to Feas
Make Chetck Payable to Florida pepartment of S’(ate
e OFFICERS AND DIHECTONS N ADDMIGNS/CHANGES TO GFRCERS AND DIFECTORS IN 1)

il PRES ) 3 Detete ke O Quange  [J Addition
AW FRASER, MARK P UDODDMBE TS :
SLET ADDRLYS | BO30 STATE ROAD B4, #240 SYAELT ADBRESS )." 3’ 08 SBQSI _..DBS ISU.UH
O -S10° | DAVIE FL 33324 CY-S1-20
hiite TREA L petess Ui [JChange T3 Addition
HAkT FRASER, CHERYL HANYE
SIMES ABLALsy 18930 STATE ROAD 84, 2240 STRCEL ADURESS
CIYY-ST- 4F DAVIE FL 33324 CITY-ST-2F
DL 3ECY : -— - - L Belue s 3 Charge [ Addditinn
Ak FRASER, CHERYL AME
SWLEF ADERESS | ROI0D STATE AOAD B4, F240 STHLLI AUTULSS
CHY-ST-21 DAVIE FL 35324 WEY-5T-EP
e O3 Destle e i Clchmge [ Addilion
HANE HAME
STALET ADBALSS STHELT ADGRESS
CHY- 510 Qov-gi- o
e 3 peleio THE I change [ Addition
NAME HAME
SIRELY ADURLSS SIREEL ADDRESS
CAY SI-2F {ITY-§T- 2P
WHEE 7 petete mwu O change [ Addilion
RAML AN .
SIRELY ALDPLSS . SIRELT ADORESS
LY. §3-2P CifY-§1- 0@

2.1 nereby ceftiy 1hal the infosmaton suppheg with ihis ting does not quanty tor the exemptions cantareed ¢ Section 119, Flonida Stanstes | uitner cerbly that e informaton
ndicated on s reporft or supplemental repan s true and accutale and that my signature skall bave the same Iegal affect as if made under cati, l:at | BM an Ocer or girector
of \he corporanon oF the Fecenves oy jrusiee empowered (0 execute this repart as required by Chapter 607, Flarida Statnes; and that my rame eppears in Block 10 or Block 11
i changued, or on an attachiment with an address, withi all athes kke empowered.

SIGNATURE: " e/ Z—— —m@‘@émm . 3/25/ck ISYrvvyer

ol P .




