2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000085045 . . .

1. Entity Name

CHEMICALLY CORRECT POOL CLEANING, INC.

04-20-2005 90337 025 ***150.00

Principal Place of Business

303 HUBSON DRIVE
CRESTVIEW, FL 32539

Mailing Address

303 HUDSON DRIVE
CRESTVIEW, FL 32539

5004007

R

2. Principal Place of Business 3. Mailing Address
Apt, #, ite, . #, .
Sute. Apt.#. etc Suite, ApL ¥, ete 04092005  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
A~ A5 FLOTF Mot Applicatie
Zi Count ;
® ouniry e Country 5. Certificate of Status Desired d $8.75 Acitional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PLATE; CYNTHIAY
303 HUDSON DRIVE
CRESTVIEW, FL 32539

M
-

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M Signalure, lyped of printed name of regislered agenl and lile if applicable.

(NOTE: Registered Agenl signalure required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees

- 10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O petete TME [ Change  [] Addition
NAME PLATE, CYNTHIA NAME
SIREET ADDRESS [ 303 HUDSON DRIVE STREET ADDRESS
CITY-§T-71P CRESTVIEW, FL 32538 CIFY-5T-7P
TIE STD 3 Delete TITLE [J Change 3 Addition
NaME PLATE, CYNTHIA NAME
STREET ADDRESS | 303 HUDSON DRIVE STREET ADDRESS
CITY-57-2IP CRESTVIEW, FL 32538 CITY-ST- 7P
TITLE 1 Detete TILE [ change [ Adition
NAME NAME

~ STREET ATERESS” - STREET AGORESS
CY-ST-2IP CITY-ST-2IP
TILE O peatete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-§T-21P
TIILE {J oelete TRLE O Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTy-S1-2IP CITY-Si-2IP
TITLE O palete TITLE [JChanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-7IP CITY-S7-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE:

YPED OF PRINTED NAME OF SIGNING OF

R}

'R OR DIRECTOR

/4

Date

0 -83-// 71

Daylime Phona ¥




