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2008 FOR PROFIT CORPORATION
ANNUAL REPORT " -~

FILED .

DOCUMENT # P03000157481

1. Entity Name
AQUATONE POOL CARE, INC.

Mar 03, 2008 08:00 A
Secretary of State

Prncipal Place of Business

324 LONGFELLOW BLVD.
LAKELAND, FL 33801

Mailing Address

324 LONGFELLOW BLVD.
LAKELAND., FL 33801

R

i

01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |
20-05439568 Not Applicable
5. Certificats of Status Desired [ Eese;fq Sdre‘jj‘“m‘" .
[

6. Name and Address of Currant Registerad Agent

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

DO NOT WRITE

{

IN THIS SPACE

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

the obligations of registerad agentl.

SIGNATURE
. . Signalure, yped O praited Narme of HGISIGTEA aQont and Ltie Il appicate _ _ .
: " FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10.

OFFICERS AND DIRECTORS - -]

me”

NAME

STREET ADDRESS
CITY-ST-ZIP

DP -

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

THLE

NAME

STREEY ADDAESS
CITY-Sy-2Ip

VPST

GIESEL, PATRICIA L

324 LONGFELLOW BLVD.
LAKELAND, FL. 33801

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
ciry-st-21P

TITLE

NAME

STREET ADDRESS
CIeY-51-2IP

TMLE- -
NAME '

STREET ADDRESS | © -

CITY-ST-2IP

v

‘

(NOTE: Reqisionsa Agon sigratura requirad whon remsiatng) - DATE ‘
1

- UBosnos4cans
U T3 8-BI0E5-003 150,10

DO NOT WRITE
IN THIS SPACE

H

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 turther certity that the information

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changad, or on an attaghment with an address, wi

s CF Ml Padvicia L. Giosel

SIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

| other like empowered.

2112008 863 6651665

T

Date DayLme Phona #

|
indicated on this repart or supplamenal repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
I
I



