2007 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED

-

DOCUMENT # P03000092137

1. Entity Name

BILL'S POOL REPAIR, INC.

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90021 046 ***150.00

Principal Place of Business Mailing Address.
PO BOX 15072
V TAMPA, FL 33684 IS _
i 2 ERTR 1% S R RO

Z Principal Place of Business - No P.O. Box # 3. Mafing Address j |1 [, il h w.| I I

SAME_ | gl R0 &0 AR B
5-3,“7“"(5"',7’ 9“.:'5 EA TRD Suite. Apt. #, etc. 03032007  ChgP CR2E034 (12/06)

A T
Gty & Siate u City & State 3. FEI Number Appiicd For

AP\ D DHEACH L, 20-0169713 Not Applicable
3% 573 C}OJ\{T{L ., ap Country 5. Certificate of Status Desired [ ::EWW

6. Name and Addross of Current Registered Agent

7. Namae and Addrass of New Registered Agent

Mr. William H. Bates
5727 Sea Trout P),
Apollo Beach, F1. 33572

S

€

©Z4F

* 14
Mﬁ;{w

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [0

8. The above namedt entity submits this statement tor the purpose

tha obligations of ragistered agenl.- /
VYo llino H B

SIGNATURE

changing ts regi

} olfice or reg d agent, or both, in the State of Florida, | am tamiliar with, and accept

w_wummdmmmmiw

3-3-97

{NOTE: Ragpsimad Agent sdrushrs requred whan nesntading}

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribetion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 'PD | ™ Delete TmE Ochange 3 Addition
NAME ) Mr. William Bates NAMF

STREET ADDRESS 5727 Séa Trout P, STREET ADDRESS

CITY-ST- 2P Apollo Beach, Ft. 33572-3349 CHY-51-2P

me o L Detete e CJctange [ Aadition
NAME e NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CIIY-ST-2P

TMLE 1 Delete | L [ Change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-7P

TME 7 belete TLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CNY-SE-2P

TALE O petzs me O chame £ Asdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP crry-S1- 2P

TME [ Dedete § me [ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2P oIY-ST- 2P

12. | hereby that the information with this {lling does nct quality for the h contained in Chapter 119, Roricta Stanses. | further ity that the information

indicated on this report or supplemental report is trua
of the corporation or the receiver or rustee empowered o execulte this re,
changed, or on an attachment with an address.‘wﬂh all other like

/‘{

SIGNATURE:

W llis/

accurate and that my signature shall have the

certify
t sarne legal eflact as it made under oath; that | am an olficer or director
port as required by Chapter 607, Florida Statutes; and that my nams appears in lock 10 or Biock 11 if

3321 $13 205 64

TURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR

Daytimes Phone #




