FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050972 05-02-2005 90528 022 ***150.00
1. Enity Name 3
BLUE THUMB POOL SERVICE, INC.
Principal Place of Business Maiing Acdress - eAALE IVE P A
3412 CLARK ROAD 3412 CLARK ROAD
#138 © #138
SARASOTA, FL 34231 SARASOTA, FL 34231
P s IRRHAD AU IRAMOEE R RATION
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nurpber Applied For
ﬁo* O W ({}SOq Mot Applicable
<ip Country Zp Country 5. Certilicate of Status Desired | fg'zesqt‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
SHERER, MICHAEL D
3412 CLARK ROAD Street Address (P.Q. Box Number is Not Acceptable)
#138
SARASOTA, FL. 34231
City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name ol registared agent and tils i applicable, {NOTE: Ragisterad Agsnt signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camnalgn Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Caontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I Change [ Addition
HAME SHERER, MICHAEL D NAME
STREET ADDRESS | 3412 CLARK ROAD, #138 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TILE [ oetete fi}1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE ] Delete TITLE M Change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STRLET ADDRESS STREET AGDRESS
CiTY-51- i Ciry-§t- 2P
TiILE [ betete TIME [ thange ] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME O Delete TE (73 change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | nereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental rei ccurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director

of the corporation or the receiver or trusteg

changad, or on an attachmen with an adf

Mchael Sheqea v-19-¢65

¥ Dats Daytime Phorie #

#SIGNATURE AND TYPED OR PRITTTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




