< 3 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

3

FILED |
Jan 23, 2007 08:00 AM

DOCUMENT # P03000128579

1. Entity Name
KONNIE'S KLEAR POOLS, INC.

Secretary of State

Principal Place of Business

698-D MACCLENNY AVE
MACCLENNY, FL 32063

Mailing Address

698-D MACCLENNY AVE
MACCLENNY, FL 32063
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4. FE! Number Appliad For [ ‘
. 56-1087654 Not Applicable

5. Cerlificalo of Siatus Desiog [ $8+7 3 Additional

6. Name and Address of Current Raegistered Agent

SWEAT, KONNIE K
698-0 MACCLENNY AVE
MACCLENNY, FL 32063 .
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the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this staternent lor the purpose of changing its registered office or registered ageni, or bolh, in the Slale of Florida, | am lamillar wilh, and accept :

Signature, lyped or prnled name ol tegisiered agenl ond tilie d apphcable.

i
(NOTE: Ragratered Agen| SiQNakuie roquied whon ransisingh DATE i

8. Election Campaign Financing

FILE NoWIl! FPEE IS $150.00 Trust Fund Conlribution,

After May 1, 2007 Fee will be $550.00

et iy

$5.00 Mmay Be .
Addad fo Fees !

10. OFFICERS AND DIRECTORS |
TIME PSTD

NAME SWEAT, KONNIE K

STREET ADDRESS | 10349 SAINT MARYS CIRE

CITY-51-21P MACCLENNY, FL 320634409

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
Cy-St-2p

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2Ip

TITLE

NAME

STREET ADDRE 55
CiTy-S1-21P

TME

NAME

STREET ADDRESS
CITY-5T-2iP

Dl’ r’{v;’Sr’ f l'|’~:

indicated on this report or supplemental repart is true an

changed, or on an aflachment wilh an address, wilh all other like empowergd. .

NNIE K. SWEAT PRESIDENT
SIGNATURERY - N = Risredy

12. | hareby certily that the information supplied with this filir g does nol qualily for the exemptions conlained in Chapler 119, Flonda Statules, | lurther camly that the information
accurate and that my signature shall have the same lega! eﬂ'ecl as It made under oath; that | am an officer oi director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607. Flarida Statutes; and (hat my name appears in Blogk 10 or 8lock 11 if

(904) 259-5222

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR

Date Daylimo Phooe #

N-A% - v




