2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
Jan 23, 2007 08:00 AM |

DOCUMENT # P04000058240

1. Enlity Name

CARL'S POOL REPAIR, INC.

Secretary of State |

Mading Address

P.0. BOX 7222
HUDSON, FL 34674

Principal Place of Businass

P.0. BOX 7222
HUDSON, FL 34674

DO NOT WRITE IN THIS SPACE

A R

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0913695 Not Applicable
$8.75 acditional ;

5. Certificate of Status Desired O Fes Requirad

8. Name and Address of Current Registered Agent

MARCUSON, CARL M
7623 VALLEY COURT
NEW PORT RICHEY, FlL. 34653

DO NOT WRITE '
IN THIS SPACE

8. The above named enuty submits this statement for the purposa of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pninted Pama af regilared agent snd Llle | apphcable

(NQTE* Regielorad AQent mignatuis reQuiad when ranstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May B
Added 10 Fees

10 OFFICERS AND CIRECTORS |

TILE P

NAME MARGCUSON, CARL A
STREET ADDRESS | P.O. BOX 7222
CITY-ST-ZiP HUDSON, FL 34674

TILE

NAME

STRELY ADDRESS
CITY-S5T-2IP

TLE

NAME

STREET ARDRESS.
CITY-51-2P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0030 |
0125000011018 150,00 ;

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this 1i|in(§; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further carufy that the Information
accurate and that my signature shall have the same legal sfiect as it mads under caih; tha! | am an officer or director
of ihe corporalion or tha receiver or lrustee empewered 1o exacuta this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an an?yni with an address, with all other like empowered.
/

SIGNATURE:

ﬁ‘/d FHpcr—— QL 4. mARcuso)/

/-18-07  721-%42-087G

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daw Dayuma Phone &




