FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000125165 Secretary of State
01-19-2005 90003 035 ***]158.75

1. Entity Name

NEWMAN'S POOL MAINTENANCE SERVICE, CO.

Principal Place of Business Mailing Address
6005 N. WICKHAM ROAD 444 BRIDGETOWN COURT - JUUuv3asd
UNIT A74 SATELLITE BEACH, FL 32937  US

MELBOURNE, FL 32940 US

e s ARV A

Suite. Apt. #, elc. Suite, Apt. ¥, etc. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. er Applied For
Falt? ‘“’57 7 q SGO Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired E l?g g?qmmna]
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
. I - . - - . _ Name . - . ) e gy gk per —
COLEMAN, CHRISTOPHER J ESQUIRE WADE B - N E' ‘/\/m }Q N
1329 BEDFORD DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE1 -
MELBOURNE, FL 32940 HoH BRIDGETowWN COURT
City : Zip Code
SATELLITE BEACH FL %3S a3~

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

sneNAmRE;m%l/ %""ﬂ WADE B. NE‘*JMAN PRES. //f‘f-/ﬂi

ture, typed or printed name of registered agent and tifle if applicable, {NCTE: Regisiered Aget signahume reguired when reinstating)
‘FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11

e P [ peicte TME Ocienge T Addition
NAME NEWMAN, WADE B NAME

STREET ADDRESS | 444 BRIDGETOWN COURT STREET ADDRESS

ClYY-S1-2P SATELLITE BEACH, FL 32937 Crty-S1-2IP

TME 8T [ peicte TMLE [ Change [ Addition
NAME NEWMAN, DEBORAH Q NAME

STEET ADDRESS | 444 BRIDGETOWN CQURT STREET ADDRESS

CITY-ST-2P SATELLITE BEACH, FL 32937 CIFY-ST-2P

e [ Deiste MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS |
“omy-sr-aes cfT ) “Romvsrtae T ) - )
TMLE [ petete e [ crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CTY-§1-2P

THLE [ peete TmE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDVESS

CIIY-ST-2P - CITY-ST-2IP

TmE % TITLE : O change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 220/ /e orah §. H/fes  2(-77 z

SIGNATURE AND OR PRINTED HAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #




