2006 FOR PROFIT CORPORATION

ANNUAL REPORT .- ~-

FILED

DOCUMENT # P04000108275

1. Entity Name

VILLAGES POOL & SPA SERVICE, INC.

Aug 30, 2006 8:00 am
Secretary of State

(08-30-2006 90002 017 ***150.00

Principal Placa of Business

1907 DEL NORTE DR
THE VILLAGES, FL 32159

Mailing Address

1907 OEL NORTE DR
THE VILLAGES, FL 32159

R SR MR O
Suite, Apt. #, etc. Suita, Apt. #, eiC. 06292006 Chg-P CR2ED34 (11/05)
City & Siate City & State 4. FEI Number Apphed For
01-0822669 Not Applicatie
z0 Couney Zw Country 5. Contificato of Status Desires [ fg-zfq mﬁma'
§, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agemt _
Nama
' MCCLURE, ROGER D " T - - - - - S ——
1807 DEL NORTE DR Stregt Acdress (P.O. Bax Number is Not Acceptabila)
THE VILLAGES, FL 32159
City FL | Zip Code

8, The above namad entily submits this statement for the purpose of changing its registered offica or ragistared agent, or both, in the State of Florida. | am lamitiar with. and accept

the goligations of registered agent

QAN COQ

SIGNATURE

Signetise. typed of PRTRG Name O 1OISIGG BORT G Do d eopicablie

INOTE: Regaianed AQer] $agnanute requilred when rangtaang)

1-30-~ 06

FILE NOW!II FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contributon. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
41 PT s 3 Detet= TILE DO Change [T Acaiuon
NAME MCCLURE, ROGER D HAME
STREET ADORESS | 1907 DEL NORTE DR STREET ADDRESS
G- $1-48 THE VILLAGES, FLL 32159 CITY -5T-2P
HLE S 1 elere TIVLE Ocrange  [J Aaduon
RAME MCCLURE, MARY L NANE
SIREET ADOAESS | 1907 DEL NCRTE DR STREET ADDRESS
GTy-§1-27 THE VILLAGES, FL 32159 Y. St 2p
IiLE O petete TIE ™ DOecrage ] Adoion
HAKE HAME
STREET ADDRESS STREET ADOAESS
Joanvesvag oy ——— . _ R viry.ST-ZP - s e e e
i [ Delete T Ccrange [T addwen
HAME NAME
STREET ADRAESS STREET ADDRESS
\'.IT‘.‘-S_F-ZIP CITY-51-71P
(1T [ Delete niLE O Change [ Adaion
HAME HAME .
STREET ADDRESS STREET ADDRLSS
CiY-SI- 29 GrY.SI.2p
TILE £ Detere TILE O change [ agcuen
NAME NALE
STREET ADDRESS STRELE ADORESS
CTr-51-0P CITY-SI- 1P

12. ) hereby centify that the information supplied with this

changed, or on an aiac

SIGNATURE:

& with an address, with all other like gm,

l‘:m does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further cest!y that the inlormation
indicated on this report or supoiemental report is true accurale and that my signature shall have the same tegal eflec: as il made under oath; thal | am an ofiicar or drrector
o ihe corporation o Ine refgiver or trustee empowaerad 10 execute this repon as requaad by Chapter 60/, Floriga Statutes: and thal my name appears in Block 10 or Block 11

'35'2.
1Y -5 137

K~ ?,S"—f"la'

Dayare Prore #




