2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128579

1. Entity Narne

KONNIE'S KLEAR POOLS, INC.

Principal Place of Business

698-D MACCLENNY AVE
MACCLENNY, FL 32063

Mailing Address

698-D MACCLENNY AVE
MACCLENNY, FL 32063
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6. Name and Address of Current Reglisterad Agent i ”' U ;

SWEAT, KONNIE K
698-D MACCLENNY AVE
MACCLENNY. FL 32063
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent. or both, in the State of F\onna I 'am farmiliar with, and accept

he obligations of registered agent

SIGNATURE

Sigrmture, typad or prinied rame ol regisiered agent and tule J applicable

(NOTE Regisieren Agent signature required when reinsiating)

DATR

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS [

PSTD

SWEAT, KONNIE K

10349 SAINT MARYS CIRE
MACCLENNY, FL 320634409

TIMLE

NAME

STREET ADDRESS
Ciry-81-21P

[

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE-

MAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

TINLE

NAME

STRELT ADDRESS
Ciry-8r-2p

BILE

NAME

STREET ADDRESS
CITy-S1-2IP
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12. 1 hereby certify that the information supplied wilh this filing does not qualfy for

ndicated on this report or supplemental report

of the corporation or the recever or trustee empowered lo execute this re

changed, or on an

SIGNATUR

NIE

K&s \ PRESIDENT
M x

the exemptions contaned in Chapter 119, Fiorida Statules. | further cerh!y thal the lniormauon
i$ true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
Jachment wwth an address. with all other like empowered.

3-3-08 7259-5222

3GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




