2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 08:00 A

DOCUMENT # P03000061420
OCEAN BLUE POOL SERVICES OF SOUTHWEST
FLORIDA, INC.

Secretary of Sgate

Ly or 57

Mailing Address

1214 SW 36TH 5T
CAPE CORAL, FL 33914

Principal Place of Business

1214 SW 36TH ST
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

AR

01162007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-0031295 Net Applicable
i . $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agant

HENRY, GINA M
1214 SW 36TH STREET
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

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

1ha obligations of ragisterad agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and wtle if applicadle

(NQTE. Ragistared Agent signature raquired whan reinatating) DATE

o e—
FILE NOW!!! FEE 'ﬁiﬁ:l:ll’
After May 1, 2007 Feeo .00

9. Elaction Campaign Financing
Trust Fund Conlribution,

00 Ilj"'w?fl

$5.00 MayBe 829 072004 3~-002 150,00

Added to Fees

10 OFFICERS AND DIRECTORS

[

IME P/T

NAME HENRY, GINA M

STREET ADDRESS | 1214 SW 36TH STREET
CITY-ST-2IP CAPE CORAL, FL 33214

TITLE VPIS

NAME SEDA, FRANK JR.

STREET ADDRESS | 1214 SW 36TH STREET
CITY-ST-2IP CAPE CORAL, FL 33014

TITLE

NAME

STREET ADDRESS
CIrY-Sr-2IP

TIMLE

NAME

STREET ADDRESS
Giry-gr1-2ip

TITLE

NAME

STREET ADDRERS
CIrY-sT-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied with thig filin é; doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accusate and that my signature shall have the same legal elfect as if made undar cath; that t am an officer or director
ol tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flerida StalutT and /\Bl my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart is true an

Q) (D6 D

changed, or on an altachment with an aﬂﬂjlﬂx:mwered
SIGNATU RE@-{/)

SIGNATURE AND TYPED OR PRINTED an'sn OR DIRECTOR

Dayume Phone #




