2007 FOR PROFIT CORPORATIO2

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000078193 Mar 07,2007 08:00 AM
t. Entity Name
r f
LEONARD DOYLE POOL & SPA SERVICE, INC. Sec etary 0 State
Principal Place of Business Mailing Address
3043 SW 24TH AVE 3043 SW 24TH AVE .
TR
2. Principal Place of Businass - No P.O. Box # 3. Maling Address
Suite, ApL #, el Sulle, Apt #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stalo 4. FEI Number Applied For
20-1110721 Not Appiicable |
Zip Couniry Zn Country 5. Certilicale of Status Dasired | E‘g‘;esqtﬁ?edc:"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
DOYLE, LEONARD
3043 SW 24TH AVE Stroct Addross (P.O. Box Number 1s Nol Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above namoed cnlity submits this statoment for the purpose of changing 11s registored office of rogistered agent, or both, in the Slate of Flonda | am familiar with, and accept
the obligalions of rogislorod agentl.

SIGNATURE

Sighature, lyped of printed namd of regisiared agent and hlle © applenble, {NOTE: Registarad Agenl sgynalute racurud whoh renstaing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1 1

TN P ] Dotete e (] Cmnge [ Addisen
s | 3043 S 24TH AYE )55

SIRET T ADDRE 5 SIREET ADDRE5S 03, ’lb .3 'B g 1]23 1567, 10
CITy-81-21P CAPE CORAL FL 33914 HILSARNY

TILE [J pelete L [ change  [J Addilion
NAMI NAME

ST £1 ADDRLSS SIREET ADDH 55

CiTY-$1-2P CIy-s1-7P

nr (7 pelete m; O change ~ [] Addition
NAME NAML

SIREFT ADDRESS SIREET ADIYY 55

CIY-SI-7P CIrY-S1-2p

TILE ] Delere T [ change ] Additicn
NAME: NAMI

STREE'1 ADDRESS SIREL T ADDRISS

CIY s1-2P ClIY-51- 2

TITLE [ pelete e [ change  [J Additon
NAMI NAMI.

SIFEE | ADDRESS SIRLE] ADORESS

CITY-ST-2P oIrY-§1- 211

THLE [J pelete L [ change [ Addition
NAME NAMI.

ST ANDRESS SIFHT ADDRI S5

CITY-SI- 7P CIlY-S1-2I1P

12. | hereby cortify that the information suppliod with this filing does nol qually lor lhe examptions conlained in Scelion 119, Florida Statulas. | further corlily thal the information

indicatad on this report or supplomental ropords ruo and accurale and thg signalure shall have the samo legal eflact as if made undor cath; that i am an officer or dirockyr

of the corporation or the receivor or trys Foowered lo a% is ygportjas roguired by Chapteor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, wilh all othg d.

it changaed, or on an atlachmenl wj
\Q )ﬁuns AND TYPED OR PRINTED NAME OF SIGNING tﬁésn OR DIREETOR Dula iyt Pheeg 4

SIGNATURE: Y




