FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000106202

Secretary of State

1. Entity Narme

AQUA BELLA POOL CLEANING SERVICES, INC.

01-27-2005 90043 009 ***150.00

Principal Place of Business

4347 BERKSHIRE DRIVE
SARASQTA, FL 34241

Mailing Address

4347 BERKSHIRE DRIVE
SARASOTA, FL 34241

TUVUUI kUL

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, atc.

Suita, Apt. #, otc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
~DO— 1D vy i Not Applicable
Zip Country Zip Country - . $8.75 additional
) ] 5. Certificate of Status Desirad O Foe Roquired
6. Neme and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
Name

MCDONALD, MARJORIE J
4347 BERKSHIRE DRIVE
SARASOQTA, FL 34241

i

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

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

(NQTE: Ragistarad Agent signahwe required when renstating)

DATE

W.mmmmdwmmmimm‘

FII.E'NOW“I FEE IS--;SQ_I 50.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

After May 1, 2005 Foo Wi} be $550.00

10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P * 7 Deee e O Change [ Audition
NAME MCDONALD, MARJORIE J NAME

STREET ADDRESS | 4347 BERKSHIRE DRIVE SIREET ADDRESS

CITY-ST-2P SARASOTA,, FL 34241 CITY-ST-2P

TITLE VP 3 Delete TLE O change  (Z] Addition
NAME TRACY, SCOTT J NAME

STREET ADDRESS | 6328 SAMOA DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP

TMTLE O petete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cmy:sv-ap” [T T - -t TRow-stmeT T T T T - T Tt Tt - - = T
TILE [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-7P CITY-ST-7P

TTLE 3 Delete TITLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-§T-7IP

12 | hereby’ce_rtiiy‘tﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cathy; that | am an officer or directar
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowar;

SIGNATURE: a7 W /- 93- o

Daytime Phane #

Q- 37%- 334



