- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

Pgﬁ%&ﬂENT # P03000135217 — Feb 09, 2006 08:00 AV
1 & D POOL CARE, ING. Secretary of State
Principal Place of Busmess Mading Address
1196 CCD ST 1196 COD 8T
o o LU
2. Prncipal Place of Business 3. tading Address
Sulte, Apt. #, elo. Suie, Apt. #, slc. 1st MOORE CR2E034 {10/05)
Cily 8§ City &35 . e Apphied F
ty & State 1y tate 4. FEI Number 20-0370111 “"}‘5_:?;9.;;
Zin Couniry 2 Country 5. Certilicate of Stalus Desired 0 Eeﬁe.gi L;j\ilu_:{eclétional
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent B
Name -
g&gﬁﬁg&#@‘gsﬁg EVE Street Address {(P.0. Box Numbset is Not Acceptable)
PORT CHARLOTTE FL 33952
City ) N - ) FL Zip E:Ede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in he State of Florida, § am familfar with, and accs
the obligatons of registerad agent B

SIGNATURE

Signatgre typed o printed name of regislered agenl and Lo o apphcatic (MOTE FRegislered Agerl signalure toquied wier rensialing) DATE

FILE NOW!! FEEIS $150.00°
‘After May 1, 2006 Fee Will Be $550.00 1
Make Gheck Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contrioution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
HIE be M nee T C Donage Daac
NAME, BROWN, JOHN F NAME UQBQHBQES‘}ZI

STREET ADERESS | 1196 COD ST STREET ADORESS 02/ 20/05-80039-022 150.00
CT-S12F INORTH PORT FL 34286 olv-5T. 7P il .

TILE DST 1 Detes e Ol Change ] ads
MAME BROWN, DAWYNE HANE

STREET ADDRESS | 1196 COD ST STREE} ADDRESS

CrST-F |NORTH PORT FL 24286 coy-S1.2F0

i )  Dooee  § wie OCange i
NAME _ MOME .- . . o
STREET ADDRESS 4 STRLET ADDRESS

CITY-§T- 247 EIFY-ST-27P

Wi [ Deleie e Ol hange I As
NAME HAME

STREET ADDRESS STHFET ADCRESS

CRY-ST-71P CiFY-5T- 20

e 7 Delete e O change [ As
HANE ' MAME

STREET ADDRESS . STREET ADDRESS

Ty~ ST 2P oITy- S5 2P

HILE ' [ petete THLE [ Cnangei ' ey
NEME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby cerfy that the information supplied with this 1ing does not quably for the exemplions comamed In Section 119, Florida Statutes. | lurther certify that the Informa
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a3 if made undes oath, that | am an officer or dire”
of the corparation or the receiver or rustes empowergd lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block
# changed, or on an attachment with fal other like empowered.

SIGNATURE: %’Myﬁu TYPED OF Pﬁm‘sf@rs OF SIGRING omc;;gs%efa}s&;) @Qé)m QLQLL&??? a-—Lf-Dli yio Prosa # L’U 9




