‘ FILED
2006 FOR PROFIT CORPORATION Jul 13,2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000157481 Secretary of State
07-13-2006 90023 036 ***150.00

1. Enlity Name
AQUATONE POOL CARE, INC.

Principal Place of Business Mailing Address VUYL L
324 L ONGFELLOW BLVD. 324 LONGFELLOW BLVD. B v
LAKELAND, FL 33801 LAKELAND, FL 33801

R RAT AR RENAR M

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Ao For

20-0543956 Not Applicable
§. Certificate of Status Desired (] l?:'ggq‘mb“al

A 6. Name and Address of Current Registered Agent

S LN oW BLVD. DO NOT WRITE
LAKELAND. FL 33801 IN THIS SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e, typed of printed name of registared agent and itk If applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 6, 2006 Trust Fund Contribution. O  AddedtoFees gorporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME GIESEL, RANDY A

STREET ADDRESS | 324 LONGFELLOW BLVD.
CITY-ST-2P LAKELAND, FL 33801

TRLE VPST

MAME GIESEL, PATRICIA L
STREET ADDRESS | 324 LONGFELLOW BLVD.
CITY-ST- 29 LAKELAND, FL 33301

THLE
HAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-2IF

TMLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this f|| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true al accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inyBlock 10 or Ellock 110

66S-1665

changed, or on an attacynent with an address, with all o ke-empowered.
SIGNATURE: M H/(Md/ (L /.fwc 7/5/2006 ?J(aloS 0620

NATURE AND TYPED OR PRINTED NARE OF SIGNIHG OFFIGER GR GIRESTOR Dale vumamm-




2006 FOR PROFIT CORPORATION
_ANNUAL-REPORT

DOCUMENT# P03000157481

1. Entity Name

AQUATONE POOL CARE, INC’

ATTACHMENT

Principal Place of Businass Malling Addrees

e .4—-_/
324 LONGFELLOW BLVD. 324 LONGFELLOW BLVD. - &
LAKELAND, FL 33801 ' LAKELAND, FL 33801 AN 0 O&& A /

02272006 No Chg-P CR2E034 (11/05)

4. FE| Number . Appilled For

20-0543958 Not Applicatie
v 5. Certificite of Status Desired {j $8.75 Addttonal

Fee Requlrud

G. Nlmo and Address of Current Rnulsm‘d Agent

GIESEL, RANDY A
324 LONGFELLOW BLVD.
LAKELAND, FL 33801

'1..

8. The above named entity submits this statement lor the purposs of changing its registorad office or registered auent, or both, in the E‘;tale of Florlda | am familtar wittﬁnd accapt

the obligations of registered agent.
SIGNATURE
ture, typed o printed name of regisired agent and it I sppiiceble. {NOTE: Registered Agend signaturs required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May e .
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS |
TLE DP pier
NAME GIESEL, RANDY A
STREET ADDRESS | 324 LONGFELLOW BLVD,
cny-S1-7w LAKELAND, FL 33801
TIiLE VPST
NAME GIESEL, PATRICIA L
SIREEF ADDRESS | 324 LONGFELLOWBL - e
CITY-S§1-71P LAKELAND, FL 33801 o . .
p— . _'-AQUATONE POOL CARE INC ) o 5750
©oLal o 83-761/831
STREET ADORESS ph; q‘ IHIZOOQ? mm:oom
CITY-ST-IP Date
TME
STREET ADDRESS i oy
cry-§1-7P w DDM a l"'"' o
TITLE
NAME
STREET ADDRESS
c-sT-1P
TILE
NaME
SIREET ADDRESS lDE:ElU?SiSI.EDUDDLSB?hL?BIl' 5750
Cry-S1-2P

does not qualll‘y for 1he exompllonu conteined In Chspier 118, Florida Statues, { further cermy that the information -
pate and thet my signaturs shall have the same Jegal effect es If made under cath; that | am an olficer or

12. | hereby certify that the information siypplled with this fif e
yu pport es required by Chapter 807, Flovida Statutes; end thal my name appsars in Block 10 or Block 11 if

indicated on this report or supple

of the corporation of the :?,am
changed., or on an attach it




U.S. POStal SerViCEW '
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

WafslE d @ A L

ATTACHMENT

Postage $0.39

Certified Fee YR
Eemmiosonres [ LB
b R
Total Postage & Fess | § $4.64

7004 1350 0005 4893 1297

sm%% of Cocpovathens
srotece 0.0).. Pox. 148

GOMPLETE THIS SECTION ON DELIVERY

*4.Signature . .
WMM‘ % oz D) Addrassee

SENDER: COMPLETE THIS SECTION

B Complete tems 1, 2, and 3. Also complete
ftem 4 If Restricted Defivary Is desired.

B _Print your name and address on the raverse .
80 that we can return the card to you. B. Recelved by ( Printed Nase} . Date-of Delivery
8 Attach thia card to the back of the mailplece, By et
or on the front if space permihs.. ) - . .
- D Is defivery address different from ftem 17 D) Yes

1. Asticle Addressed ta: 1 YES, enter delivary address below: O Ne

Dinsion ol Cbrpomﬁ onS.

0. Box L143 | |
o "Ta. service Type ;

Tﬂ\\ﬁ\’\ﬂﬁ‘sﬁ-‘& FLfi&M' A gcmﬂﬂsul\m :gmngpt R

0 suredMal O COD.
4. Festricted Delivery? (Extra Foe) 0 Yes

Eae™gnpy 1350 00OS 4893 1897 o |
PS5 Form 3811, February 2004 Démuatio Retum Recelpt 10256502 M-1540




Aquatone Pool Care, Inc.

324 Longfellow Blvd @ACHMENT
Lakeland FL 33801 k O OC}C} S'/ 3 —

July 3, 2006

Division of Corporations
P.O. Box 6198
Tallahassee FL 32314

o
RE: Document-# P03000157481

Dear Sirs:
Attached are copies of the original 2006 Corporate Report and check I sent in April 12,
2006, also a copy of my signed receipt for certified mailing. My check has not cleared
the bank and 1 have just received the Notice of Intent to Dissolve.

1 am enclosing a second check for the $150.00 and an original signed form. Any late fees
or penalties should be waived since it was sent in and received by The State of Florida in
a timely manner.

Sincerely,

p MLA,(:OL; O€ dﬁw//

Patricia L. Giesel



