2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 13,2008 08:00 AV
Secretary of State

DOCUMENT # P04000078193

1. Enlity Name

LEONARD DOYLE POOL & SPA SERVICE, INC,

Principal Place of Busingss
[

3043 SW 24TH AVE
CAPE CORAL FL. 33914

Mailing Address

3043 SW 24TH AVE
CAPE CORAL FL 33914

2. Procipal Prace of Business - No P.O. Box #

3. Mailing Addrasgs

Suite, Apt. #, elc.

O

Sute. Apt.#, otc. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
20-1110721 Not Apghicable
7 Z s
P Country F Country 5. Certificate of Status Desired A $8.75 Addmonal
Fee Reguired
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DOYLE, LEONARD
3043 SW 24TH AVE
CAPE CORAL FL 33914

Street Adurass (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The anove named entity submits this statemen! for the purnose of changing its registered office or registered agent, or Bottt, in the Siate of Fionda. | am famitiar with, and accant

the ouligations of registered agert.

SIGNATURE

G gnature, ypod o prrved 1ama of registerad agert oor te | urplcachs.

fRGTE Regisieea Agert ainaluse recuredd wher ranstaling NATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
it [ ceete TITLE [Oichange [ Acdirion '
E DOYLE, LEONARD HAME HONONNE2E 752 .
STAEET ADDRESS | 3043 SW 24TH AVE STREET ADDRESS 02721 00-00051 =024 150, 00
CITY-ST-20P CAPE CORAL FL 33914 Cry-s1-2IP !
THLE 3 Desete TTE O Change [ Adaition
NAME MAME
STREET ADDHESS STREET ADORESS
CiTY-ST-2IF CITv-§1-2IP
TILE [ Delete TITLE [ Change [ Addition i
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIT¥-ST-7IP
L [ Detere TInE {73 Change (] Addibon
NAME NAME
"STREET ADDRESS STAELT ADDRESS
CITY-ST-21P CITY-§1-ZIP
e O peiate TITLE 3 cnarge [ Addition
HAME NAML |
STREET ADDRLSS STREET ADIAESS \
CIY-$1-2P CITY-ST-2IP ‘
RE [ peigte TITLE [JChange [ Additien i
NAKE RELAE \
STREET ADGHESS STREET ADDRLSS ‘
STy -ST-2 CITY-81- 2P i

12. 1 hareby certity that the information suppiied with this tiling does net qualify for the examptions contained in Saction 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thai my signature snall have the same legal effect as if made under oath: that | am an officer or director
ampowerad Lo axecytB this report as reguired by Chapier 607, Ferida Swatutes: and that my name appears in Block 1C or Block 11

dnﬂrassglhail meﬂwer:-j.

af tha corperation or the receiver 3
il changed, or on an z‘ttach »

SIGNATURE:

/SIGNITURE AND TYPED OH FRINTED NAME OF SIGNIAG OFFICERRDABIRECTOR

/‘ﬁ 1, 208 2rgas-ISY

Daving Prare o



