b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000148247

1. Entity Name
PROPER POOL CLEANING SERVICE, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

2780 WOODSTREAM QIR
KISSIMMEE, FL 34743

Mailing Address

2780 WOODSTREAM CIR
KISSIMMEE, FL 34743

.
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era, m e e et
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DO NOT
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WRITE IN THIS SPACE

L

04262008 NoChg-P “CRaE034(fwos) < T
4. FEI Number Applled For -~ |
20-0560938 Nol Applicable

$8.75 Addiional
Fae Required

0

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BYRNES, GERALD
2780 WOODSTREAM CIR
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, lyped or prinied name of ragisiered agant and Lile i apphcable

{NOTE: Rogisioraa Agenl sigralute Zequyed when rainsianng)

DATE

9. Election Campaign Financing . .

FILE Nowl FEE 1S $150.00 Trust Fund Coniribution

After May 1, 2008 Foo will be $550.00

5500 May Bu
Added to Fees

UN0000945044
05/30/03-80032-018 158. 75

10. QFFICERS AND DIRECTORS |

D

BYRNES, GERALD

2780 WOODSTREAM CIR
KISSIMMEE, FL 34743

TINLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY. ST-ZiF

TINLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIHLE

NAME

STAEET ADDRESS
CITY-ST- 7P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N

.

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thet the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporalion or the recaiver or lrusteg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaclinant with an agdreds with all ather Jike

SIGNATURE:

empowered.

SFLNING OFFICER OR DIRECTOR

Y A5 3

Gaytima Phone £




