2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT #P03000151314

1. Entity Name
. PREFERRED, POOL CARE, INC.

P

May 01, 2008 08:00 AN
Secretary of State

K

Principal Place of Business.

2338 SE STONECROQP ST _
PTSTLUCIE, FL 34984 .

Malllng Address ..

2338 SE STONECROP ST
_ PTSTLUCIE, FL 34984

A 0 O

04212008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0494047 Not Applicable
. 8. Certificate of Status Desired 0O $8.75 Addtional

6. Nama and Addross of Current Rogistored Agent

BARTOLUCCI, MARY B
2338 SE STONECROP ST
PT ST LUCIE, FL 34984

Fes Requlred

i

DO NOT WRITE
INTHIS SPACE |

-

Thmps v N

v

+

o PR

8. The above named &ntity submits this statement for the purpose of changing its registered oiflce or regmtared agent, or bolh in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
T Svgn-tura,typodo-prlnl-unamvdrugm-r-aawlundtm-irspblncablc. :

.(NOTE" Fisgisterad Agant signatura taquizeq whan rengiating)

DATE

o s
' A

s ~FILE NOWI!I FEE IS $150.00
- Aftor May 1, 2008 Fee will bo $550.00

. 9. Election Campaign Financing
— = Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

P

BARTOLUCCI, DONALD W
2338 SE STONECROP ST
PT ST LUCIE, FL 34984

THLE

NAME

STREET ADDRESS
Cay-sT-2IP

v

BARTOLUCCI, MARY B
2338 SE STONECROP ST
PT ST LUCIE, FL 34984

TITLE

NAME

STREET ADDRESS
Giry-s1. 219

TIMLE

NAME

STREET ADDRESS
CiTY-§1-20P

TILE
NAME

STREET ADDRESS
CTY- §7-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

HAME

STHEET AGDRESS
CITY-$T1-70P
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;,;lo-;NOT WRITE
i IN THIS SPACE

12. | heraby cerify that the information supplied with this fitir
indicaled on this report or supplemental repost is {rue an

"

changed, of on an attafRment with an addgess,

SIGNATURE:

th all other |ike empowered.

does not gualify for the exemptions contained in Chapler 118, Florida Statutes, | lurther certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my names appesrs in Block 10 or Block 11 if

L(( 19(6{( 272 ®240-0653

D OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dals Daytime Phone 8




