FILED

2005 FOR PROFIT CORPORATION Sgp 13,2005 8:00 am
* 'ANNUAL REPORT ecretary of State

DOCUMENT # P03000126354 09-13-2005 90001 049 ***150.00

1. Entity Nama

TIM TUTTLE'S POOL CONSTRUCTION CLEANUP, INC.

Principal Place of Business Mailing Address S 5 0 0 B s B 0 2

558 FIGUERA AVENUE 558 FIGUERA AVENUE al
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
S S— RO A0 TR
Suite, Apl. #, etc, Suite, Apt. # elc. 09082005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEINumber  } &4 - o Applied For
ARPLIEN FOR lgq’ 0 ? ‘ Not Applicable
Zip Colfm:ry Zip Country 5. Certificate of Staius Desired 0 feaegesq jf:dm""a'
5. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TUTTLE, TIMOTHY W .
558 FIGUERA AVENUE." ) Street Address {P.0. Box Number is Not Acceptable)}
FORT MYERS, FL 33905
__;_-"' E " City FL l Zip Code

- 8. Tne above named entity submits Ihis stalement for the purhose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligalions of registerse agent.

-t

SIGNATURE s

Signalure, typed ar, nlﬁd nama of registered agent and tite if applicable. (NOTE: Aegistered Agent signatura recuired when renstating) DATE
FILE NOWI|ILFEE IS $150.00 9. Elgction Campaign Financing $5.00 mMayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did nat receive the prior notice.
AL
10. : OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST ] Detete TiTLE [T change  {] Addition
NAME TUTTLE, TIMOTHY W NAME
STREET ADORESS | 558 FIGUERA AVENUE STREET ADDRESS
omy-s1-2f | FORT MYERS, FL 33905 __j om-sr-zp
TME ] pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-81-2IP Ciry-51-20P
TMLE [ Deteta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-ZIP
1ITLE [ Detetn TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TILE (7 etete THE [ change [ Acdision
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7P CIY-ST-2P

12, | hereby certify that 1he information supplied with this filing does not guality for the exernption stated in Section $19.07(3Ki), Florida Statutes. | further ceriify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as réquired by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: Pre <. &bLoS __239. Sko-"]ISS”

'
SIGNATURE/ND PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &

"'(’jw\ O'H'\vl Tu ﬂ’\f_




