2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000066357

1. Entity Name

BLUE SKY POOLS MAINTENANCE INC.

FILED

Principal Place of Business

3587 WILES ROAD
205
COCONUT CREEK, FL 33073

Mailing Address

3587 WILES ROAD
205
COCONUT CREEK, FL 33073
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2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

O O

Suite, Apl. #, etc.

Suite, Apl. #, etc.

~REINSTATEMENT .06 -0 1

City & Stale City & State 4. FEI Number Applied For
20-0969195 Not Applicable
Zip Country Zip Country $8.75 Aaditionat

5. Centificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERRA, RAUL

3587 WILES ROAD

205

COCONUT CREEK, FL 33073

Name

Streel Address (2.0 Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statem;

t for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 13

the obligations of regnslerZ g}gent.
SIGNATURE

familiar with, and accepi

Sgnahre typed or prmed nsmywuemu agens and 4ke f appicable

{NOTE: Registersd AQaTt tignunare raquired whn minstitng)

@L/Ogm oT

FILE NOW!!! FEE IS $300.00

7

In accordance with s. 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDATIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P [ petete TILE [ Crange [ Acdvion
NAME GUERRA, RAUL NAME
STREET ADDRESS | 3587 WILES ROAD APT 205 STREET ADDRESS
CiTy-ST-2P COCONUT CREEK, FL 33073 Ciry-s1.7P
TTLE v £ Delete TITLE [ change [ Addition
NAME GUERRA. ALIM NAME Q,
STREETADDRESS | 991 N.W. 85 TERRACE SIREET ANDAESS IQ\
oiy-s1-z° | PLANTATION, FL 33324 CY-51- 2P
TLE O Delete TE ' O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-4P GITY-ST-Z1P
THE ] petete TILE Dcrange [ Addition
NAME NAME
- — g i =
STRFET ADDRESS STRELT ADDRESS -~ = I—-EL_l‘ =245 52 BTE
CilY-§T- 2P CATY-ST- 2P 02/16/07--01004--008 %300 00
mLE [ petete WILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CiTY-ST- 20
TIRE O pelee TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P Y- ST-29P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conkained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the seceiver or rustee empowered {o exe
changed, or on an attachment with an address, with &% other

SIGNATURE: /4 CKL{

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered

0,?//03 /07 (759598537

GNATURE AND TYPED Dﬁmmﬁﬂrﬁ OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

/




