2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e - Jan 17,2006 08:00 AM
DOCUMENT # P03000151314 g Secretary of State

1. Engity one

PREFERRED POOL CARE, INC.

Principal Place of Busingss Mailing Address

2338 SE STONECROP ST 2338 SE STONECROP ST
PTSTLUGIE, FL 34984 PT ST LUCIE, FL 34984

— 1 L

01102008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y e ]

2004234047

5. Cerificate of S1as Desired 3 gi'giﬁ;ﬁmal

D55 St STONEGROS ST ~ DO NOT WRITE
PTSTLUCIE, FL 34584 : lN THIS SPACE

8. The above named entity submils this statement forrthe purpose of changing its registered office ér régistered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SlGNATURE — N — S a: - . . .
‘Signature, yped of printes name of 1egistered apent and e i applicabie. {NOTE. Registergd Agent signalure required when relnsla:ing)_ DATE - .
FILE NOW! FEE IS $150.00 9. Elaction Campalgn Finaricing $5.00 May 5o
After May 3, 2006 Fee will be $550.00 Trust Fund Contrnibution. O Added o Faes “nmnﬂmggggsa -
0. OFFICERS AND DIREGTORS ~] - hF O B T T ¥ Y (7 W AT P S
TIE P
NAME BARTOLUCGI DONALD W

STREET ADDRESS | 2338 SE STONECROP ST
Sr-st-2P 1 PTSTLUCIE, FL 34984 o -

ThE v

NAWE BARTOLUCC], MARY B
STREET ADDRESS | 2338 SE STONECROP ST
cITY-ST-27 PT 87 LUCIE, FL 34984

e
NAME

e o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-57-21P

TLE

NAME

STREET ADDAESS
Qiry-ST-2P

TITLE

NAME

STREET ADERESS
CiTy-57-2P

= = . i - . YR

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained In Chapter 119, Florlda Statutes. ! turther certify that the information
ndicated on this seport o supplemental report is true and acturate and that my signature shail have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trusteg empoweled 10 execute this report as required by Ghapter 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if
changed, or on an ait ent with an addsess, witfl al] other like emy ered.

. e //zalﬁfa
! oad

SIGNATURE:
2D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

W




