2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000050972 Mar 23, 2007 08:00 AM
1. Entiy Namo Secretary of State
BLUE THUMB POOL SERVICE, INC.
Principal Place of Businoss Mailing Addross
3412 CLARX ROCAD 3412 CLARK ROAD
#138 #138
TR IAONI AR
2. Principal Place of Businoss - Ne P Q. Box # 3. Mailing Addross
SUilO‘ AD[. # ¢lc, SUi[O‘ Apl #, ote, 1st MOORE CR2E034 (10‘106)
City & Slato Cily & Slaio 4. FEj Numbor Applied For
20-0898508 Not Applicable
Zie Country Zip Country 5. Gertificate of Status Desired O ?i';esqfig:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
SHERER, MICHAEL D
3412 CLARK ROAD Streol Address (P ©. Box Numbaor is Not Accopiable)
#138
SARASOTA FL 34231
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am famibar with, and accapt
the cbligatons of regislered agont

SIGNATURE
Sgnatue, yned or pnntod namo of reg.sterad agenl and he r apphcabla. (NOTE. Registarad Aganf signalure raquied whan ta:nsiatng) CATE
Aft FI;E NOW!H? EEEV?IISB-' 50.00 : 9. Election Campaign Financing $5.00 May Be
or May 1, 200 ee ill Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete e N O cCange [ Adition
HAE SHERER, MICHAEL D AR UOADN0E 76305
- i - R

SIreE] aoopess | 3412 CLARK ROAD, #138 SIRLET ADDALSS 02/20/07--80076-016 153,00
ony-si-np | SARASOTA FL 34231 CITY-ST1-7IP
13 ] Detete T [ Change [ Acdition
NAME NAME
STRILT ADDAESS SIRELT ADDRESS
Y- Si-2(p CAy-S1-7IP
TIE O pelese e [ change [ Addition
NAMI NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
T [ pelete ms ] change [ Andition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S1-2IP CITY-S1-71P
IVILE [ Detete e [J change ] Adetion
NAME : NAME
STRECT ADDRI 58 SIRTET ADBRESS
CIiY-81-2IP CITY-ST-2IP
e 3 pelete fIE [l change [ Addition
NAME NAME
SIAEET ADDRESS STRTET ADDRESS
CITY-ST-2iP CITY-S1- 2P

12. | hereby cerlily ihal the information supplied with this filing does not qualify for tho exemptions contained in Section 119. Florida Statules. | furthor certify that the information
indicaled on this reporl or supplemental report 1s true and accurate and that my signaturo shall have the same legal effect as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or trystoe ecmpowered f& oxacute this report as raquired by Chaptar 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11

il changed, or on an altachment withfah addrpss, wilh alk qther like empowered.
5\ J-20v7) G913 3%%‘5’5)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daylime Phane &




