2008 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A
DOCUMENT # P04000058240 - Secretary of State

1. Enuty Narmme

CARL'S POOL REPAIR, INC.

Principal Place of Business Mailing Address
P.0.BOX 7222 P.0. BOX 7222
HUDSON, FL 34674 HUDSON, FL 34674
) . - .| 01142008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN TH IS SPAC E - - 4. FEI Numbar Applied For

20-0913695 Not Applicadle

58.75 Additicnal
Fee Required

5. Certificale of Status Gesired O

AT

6. Name and Addrass of Current Registered Agont

MARCUSON, CARL M DO NOT WRITE

7623 VALLEY COURT

NEW PORT RICHEY, FL 34653 . . IN THIS SPACE :

8. The above namad enbity submils thig statamant for the purpose of changing its registered offtice or registered agent, or toth. in tha State of Florida 1 am familiar with, and accept
the.cbliganons of rag sterad agent,

SIGNATURE
o . S:gnatuie, 1ypad ot prinled name cf regieiered agerl and tlle il applcadle {NOTE: Regicisred Agenl signalure raqueed when rnelating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. ) CFFICERS AND DIRECTORS ]
TITLE P
NAME MARCUSON, CARL A

STREET ADDAESS | P.O. BOX 7222
CITY-S1-2Ip HUDSON, FL 34674

TITLE

NAME

STREET ADDRLSS
CITY-ST-2IP

TLE L .
NAMT ’ o et .

e s DO NOT WRITE

' "IN THIS SPACE

NAME
STREET ADDRLSS
Ciry. S1-2IP

TIILE
NAME

STREET ADDRESS
CIy-§1-29 . . . ) ,

TiLE

NAME

STREET ADDRLSS
CITY-§1- 2P

12. | hareby cetify 1hat the information supplied with this filing does nol qualify for the axamplions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is trus angaccurale and thal my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the cargoralion gr the receiver or trustee empowered (0 execute 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmgst with an address, with all other tike empowered.

SIGNATURE: R T — [ R2-0F 72,?-,?}*3—0&79

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




