Lot
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P03000131755

1. Entity Name

CLEAR BLUE POOL & SPAS, INC.

Secretary of State

03-08-2006 90173 016 ***150.00

Principal Place of Business

DBA BULLFROG PQOLS
9904 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Mailing Address

DBA BULLFROG POOLS
9904 LITTLE ROAD

Us NEW PORT RICHEY, FL 34654

qUVGUY.

us

2. Principal Place of Business 3. Mailing Address

AUs Ridge Ko

U

o

ANS Ridae Roncl

Suite, Apt. #, eic. Suite, Apt, #, etc

02082008 Chg-P CR2E034 (11/05)
City &State City & State 4. FE) Number Applied For
]\) - ﬁ Q - ) E’ A 5 (3 [:L 05-0601772 Not Applicable
Zip Country Zip Country n ) $8.75 Adgiticnal
5. Certificate of Status Dasired O h
3“\( DSM 3u C 5\—" Fee Required
6. Name and Address of Current Registered Ag:nt 7. Name and Address of New Registerec Agant
. Name
OWNER ACCOUNTING SERVICES INC . AGGSTII:P\éG;MN bB\:ﬁDS }’:lﬂ)u)
43350 US HIGHWAY 27 et ress (2.0. Box Numbgr is Not icceptable
SUITE A10 NS KiOoe Lood
DAVENPORT, FL 33837
Ci Code
L.oR. FL | 8% of

8. The above named entity submits this statement for the purpose of changing its registered o
the obligations of registered agent.

SIGNATURE

ffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped of prried name of regislaea agent and title # applicable.

{NOTE: Regislered Agenl signature requrred when reinstabng)

DATE

FILE NOW!I! FEE IS $150.00

"After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. CFFICERS AND GIFECTORS 1. ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 11
TILE D [ Delete T R{Ihange [ Addition
NAME BRADSHAW, STEVEN MR NAME

STREET ADORESS | 4830 FORT PECK ROAD swee aooeess | 11D R4 Qge, Cead

Giv-stze | NEW PORT RICHEY, FL 34652 CITY-s7- 2 NPR. G 3UdLH ]

TITLE 7 Delete TITLE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-21P

TIME 7 pelete e I change T addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-ST-2IF

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e O petete TITLE O change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIy-57-2iP CiTY-ST-21P

TITLE O3 peale TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-8T-ZiP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi

trustee empowered to execute this report as required
an ress, with all other like empowered.

SIGNATURE:

by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

R PRINT] F SIGNING OFFICER OR DIRECTOR

&I?{(}U‘,

Dale Daytime Phone #




