2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P04000053650

1. Entity Name

GRADY'S POOL SERVICE, INC.

ecretary of State

04-27-2005 90277 011 ***150.00

Principa! Place of Business Mailing Address
3225 S MACDILL AVE 3225 S MACDILL AVE 1 4 0 0 1 790
SUITE 279 SUITE 279
TAMPA, FL 33629 TAMPA, FL 33629
e L ORI O
2235 S eyl Aves
Suite, Apt. #, i, ? Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (10/03)
Lity & State City & State 4. £EI Number Apphied For
[ Ak  FL 763,529 F e
??95(0 9 C’ Country Zip Country 5. Certificate of Status Desired Ci Eg-giﬁ?:(}"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
- Name
BARRETT, KEN
3225 S MACDILL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 279
TAMPA, FL 33629
City FL | Zip Code

8. The above named entity submits this stalemant ior ihe purpose of changing its registered office or registered agent, or oath, in ihe State of Florida. | am familiar with, and accept

the obligations of register2d agent.

SIGNATURE
Signature, lyped of paniea name of registerer + 1 and tille o apphcable. {NOTE: Rugistered Agent signature reayréd when rensiaimg) DATE
FILE NOW! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Gonltribution. Added 10 Fees
10. OFFICERS ARMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (o} [ Detete TILE [J Change (] Addilion
NAME CLARK, GRADY NAME
STREET ADDRESS | 3225 S5 MACDILL AVE SUITE 279 STREET ADDRESS
CITY-51-2IP TALPA, FL 33629 Ciry-$1-21p
TITLE [ Detete THiLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE {71 Detete TIRE [ change [ Addition |
HAME ’ NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-BF
TITLE [} Detete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1ILE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-2IP
e ’ [ Getete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5E-2iF CITY-ST-2IP

12. 1hereby cerufy thal the informati
indicated on this repon of supplg
of the corporation or the receivy,
changed. or on an altaciirnent

rirust. - renowered to execute this repor as r
Lpn aue - .Low o all other like empoyr .

SIGNATURE;

uired by Chapler 607, Florida Stalutes; an

0] supphed - .ih this liing does not qualify lor the exemplion stated in Section 119.07(3)i}, Florida Statutes. ¢ further certify that the miermation
icntal remriis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGNA’ af. s H R OR DIRECTOR

f

Date Daylime Prona #

24 U5 Jes w




