e " = : FILED

" ANNUAL REPORT d 8
DOCUMENT # P03000150495 ecretary of State

1. Entity Name
STEVE'S POOL CLEANING INC

e N

o g

Principal Plage of Businsss ] Mallmg Address
703 MARCELLE AVENUE 103 MARCELLE AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, F1. 32127

-— ' AR AU AR EGORATI

07052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T

20-0482207 Nat Applicable

5. Cerificate of Status Desied [ 98473 Additionai
T = Fee Reguired

8 Hame and Aadress of Current Flnﬂistered agent ]

'1'?165%%%%\{38513' AVENUE | DO NOT WR!TE
HoLLy HILL, FL 32117 IN THIS SPACE

- v == — s
8. The ebova named antity submits this Statement 1ur 1he purpese of chang\ng its reglstared office or ragisterad agent, or buth in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

- R s Gy

s - - "

SIGNATURE = e - ) - _
) Signaturs, typed or pr flk!d nama af ragxswad sgent And LICH rapphcabrn [NDTE Aegistarpd Agent sigraturs raquled when fsln:wjng() e . DATE
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by Sapt‘mber 7, 2005 Trust Fund Contribution. O Addedto Feas corporation did not receive the prior notice.
10. OFTICERS AND DIRECTORS R
g P .
NAME BSSICK, STEVE ) L
STREET ADDRESS | 103 MARCELLE AVENUE

orv-s-2F | PORT ORANGE, FL 32127 — . p— o
e : e CE ]

e # 07 08 A5-80002-018 150,00

HAME
STREET ADDRESS
Cire.5T- 2P - — _ —— -

| | N .H,A ___._DO NOT WRITE
B IN THIS SPACE

STREET ADDRESS
GITY - §7- 2P ) ‘ . e
TITLE
HAME
STREET AODRESS
CHTY-57-2P ' ) " e 2

TITLE
NAME
STREEY ADDRESS

GiTY - §1- 217 — . ma— e
112, L haraby certit thatlhe infarmation supphed with this fitin 3 does not quahfy 1ur 1he exempt:on stated in Section 119, D?Ss)(;) Flgrida Statutes, | further certify that tha information
" indicated on this report or supplemental report is true and accurate and that my signature shail hava the sama legal effect as If made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o axec iSyeport as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or en an attachmant with.

SIGNATURE

Daw Daytims Phone &

RE AND TYPED OR rmﬁ-!o NAME OF SIGNING OFFICER OR nmacron




