FILED
2005 FOR PR O T R QATION Jan 21, 2005 8:00 am

DOGUMENT # P03000121498 Secretary of State
1. Entity Name 01-21-2005 90085 014 ***150.00
JUAN'S POOL CLEANING, INC.
Principal Place of Business Mailing Address
7911 ARGENTINE DR W 7911 ARGENTINE DR W "
JIACKSONVILLE, FL 32217 JACKSONMVILLE, FL 32217 5 U UU 5 ‘i 4 B
i BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Numbey Applied For
N 5] - O 4/8 7775 Naot Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ fggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22.ST-4TH FL —- - —_ Street Address (P.0. Box Number is Net Acceplable) —, — . - -

MIAMI, FL 33145

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped of prntod name of regisierad agent and Lite 4 apphcable. {NOTE: Rogisiered Ageni signatura requirad when reinstaing) DATE
FILE N6MII FEE IS $150.00 9. Election Campaign F-tinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees . e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 3 Detete TMLE [) Change  [C] Addition
NAME DE LA CRUZ, JUAN B NAME
STREET ADDRESS | 7911 ARGENTINE DR W STREET ADDRESS
COY-ST-2P JACKSONVILLE, FL 32217 CiTY-ST-2IP
TiTLE (7 pelete THLE [Jchange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-70
THLE [ Defete TITLE O change [ Axdition
NAME RAME
STREET ADDRESS STREET ADORESS
ciy-ST-21p CITY-ST-2P
TILE 3 Delete THLE O Crange ] Addition
MAME T - — T o NAME ’ N N - - " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-5T-2P
TME 3 oelete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 3 peete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-270P / CiTY-ST-2IP

12. | hereby certify that the informatiol

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated en this report or supple ¢

#|true and accurate and that my signature shall have the same legal effect as if rmade under cath; thal | am an officer or director

of the corparation or the receiver ,-‘/“v gD ered to execute this report as required by Chapter 607, Florida Statutes; and that name gpears in Block 10 or Block 11 it
changed., or cn an attachment ﬁ”'/;”” oy it ofher like empowered.
i 1]
: v i ”11 :
. / _ b
SIGNATURE: /G 04
kiG) D' OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date ¥ i Daytime Prane &




