FILED
"=~ 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT:I - ecretary Of State
DOCUMENT # P04000049518 04-28-2005 90183 034 ***150.00

1. Entity Name:

GUARDIAN POOL SERVICE AND REPAIR, INC,

Principal Place of Business Mailing Address
800 AVENUE L, SE 800 AVENUE L, SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 1 qn “ 4217

2, Prncipal Place of Business 3. Mailing Address

e e 555 2 sz Ml

Suite, Apt. #, etc. Suite, Apt. #, &tc.

?aa 4}6 /( S'é X—ﬂa A’V‘é j——' 5—£ 04062005 Chg-P CR2EQ034 (10/03)

City & State City & State 7 4. FEI humber Applied For
LTEE_[hven] W)l CEI MW, . | 595" |5 S535
! ountry Zip Courlry " ) $8.75 Additional
gg gg-o U 5 /9, m U S‘ ﬁ, 6. Cerificate of Status Desied ~ [1 P2 Requirad
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHRIE,. GREGORY. —_— —— L e _ = = -
800 AVENUE L, SE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code
8. The above named entity submits thi tement for the'p { changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent — ’é// f
SIGNATURE _ C‘ATQ 0 Qjm .
Signature, typed or prinied nime of n/sle'ed agerf aﬁ&ﬂ it apphicable. (NOTE: Registered Auﬁiur\mre Tequired when ringlating) Tohae
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing o $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete IME [JcCrange  [J Addilion
NAME GUTHRIE, GREGORY NAME
STREET ADDRESS | 800 AVENUE L, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITy -ST- 7IP
TILE D ] Delets TILE [ change [ Addition
NAME GUTHRIE, STACY NAME
STREET ADDRESS | 800 AVENUE L, SE STREET ADDRESS
CITy-5T-2F WINTER HAVEN, FL 33880 CITY-5T-21p
TIME ] Deiete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) _ e __bomrsere — — - — ———f—
TITLE 3 Delete TITLE O Change [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST. 2P
e £ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-IP
TME 1 Delete TME O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIy-S1-zp Cy-g1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the information
indicated on this report or supplegnental report is true and accurate 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 recejveyfor trustae empoyered to,execute this report as required by Chaptaer 607, Florida Statutes; and that rdy name appears in Block 10 or Block 11 if
changed, or oh an attachmefij4fith an address Ahith all other like empowered
SIGNATURE: 329975
Dayiime Phone #




