FILED
Feb 28, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 02-28-2008 90006 029 **158.73
ANNUAL REPORT

DOCUMENT # P030001235165

1. Entity Name
NEWMAN'S POOL MAINTENANCE SERVICE, CO.

10034446

Principal Place of Businass Mailing Address
6005 N. WICKHAM ROAD POB 320776
UNIT A74 (OCOA BEACH, FL 32931 US

MELBOURNE, FL 32940 US

R —{ OO

Suite, Apt. #, efc. Sutte, Apt. #, etc. 01222008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3779360 Net Applicable
Tip Country Z® Country 5. Certificate of Status Desired /Q' g;w
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name
NEWMAN, WADE B

40 COUNTRY CLUB RD Street Address (P.O. Box Number is Nol Acceptable)
COCOA BEACH, FL 32931

City FL I Zip Code

8. The above named ertity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyDedd or printed nama of regiviered agent and tids  applicabis. [NOTE: Ragistsred Agert Signallire requingd whan NeINSIEENgG DATE
FILE NOWUI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O Dot Tme DClonange ] Addition
RAME NEWMAN, WADE B NAME
STREETADDRESS | 40 COUNTRY CLUB RD STREET ADDRESS
orv-s1-2¢ | COCOA BEACH, FL 32931 CITY-ST-7IF
TLE ST [ Delete TME Ochange T Addition
NAME NEWMAN, DEBORAH Q HAME
STREET ADORESS { 40 COUNTRY CLUB RD STREET ADDRESS
emv-s1-2¢ | COCOA BEACH, FL 32931 Y- ST-1P
TME [ elete TLE OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ petete TME Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete e O change {1 addition
HAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2% Ciry-ST-2%
TImLE O pewete TIME Chchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIry-51- 0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap in Block 10 of Block 11
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(/@/ZM 077l;wmm Debsrah . N@.Mman Smsej;mal

SGNATURE AND TYPED OR GRINTED NAME OF SIGMING OFRICER OR CIRECTOR




