FILED
2005 PO R OAL RepSPORATION May 02, 2005 8:00 am

DOCUMENT # P04000099024 Secretary of State
1. Entity Name ' 05-02-2005 90419 036 ***150.00
NEMO'S POOL SOLUTIONS, INC
Principal Place of Businass Mailing Address
2528 SHIPSTON AVE 2528 SHIPSTON AVE 14014465
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, L 34655 US
T v GG O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
G'\)D - {5/ a7 4 { ‘ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eese-z?q l‘;gﬁmm
6. Name and Address of Current Registered Agent 7. Name and’Address of New Registered Agent
Name
LARASON, BRENDA M
2528 SHIPSTON AVE : Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinad name of registarad aganl end tle it applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE PRES [ Delete TNLE O change [ Aadition
NAME LARASON, BRENDA M NAME
STREET ADDRESS | 2528 SHIPSTON AVE. STREET ADDRESS
CITY-8T-2IP NEW PORT RICHEY, FL 34655 CATY-ST-2IP
e {1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 § ciy-st-ze
TITLE 1 Delete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TIME O Delete TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.S1-2P . CITY-ST-ZIP
TITLE {1 Detete THLE O cChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
ghali have the same legal eflact as if made under oath; that | am an officer or diractor
stae empowered (0 execute this report ag«equired.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

04 . WO S-29-08  B37-939-97Q

SIGRATURE AND TYPED OR PRINTED NAME.OF SIGNTIQ OFFICER OR DIRECTOR Date Daytme Phona 4

12. | heraby certifg that the information supplied with this filing does not quality for the ax
indicated on this repert or supplemental rapor! is true and accurata and that my ei
of the corporation or the receiver o
changed. or on an attachme

SIGNATURE:




