2006 FOR PROFIT CORPORATION FILED
__ " ANNUAL REPORT(AR)” "~ "~ Mar 03, 2006 8:00 am "~

DOCUMENT # P04000116236 Secretarjr Of State
1. Entity Name R
- 03-03-2006 90120 005 ***150.00
MARK MCKENNEY'S TOTAL POOL & SPA CARE, INC.
’

Principal Piace of Business Mailing Address
4838 SW 25TH PLACE PO BOX 151167 * JU "
e e Hll““' m |I’“ I’l““lll “m “m “l “ I “ \ ||mm “ .“'
2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10,05)

Cily & State City & State 4. FE! Number Appilied For

20-0021478 Not Applicable
Zip Couniry Zip Couniry 5. Cenlilicate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
I;ABC:_}P;ESN\;}I%YS’TRJ%T}ESE Sireet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits 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 obligatiens of registered agen.

SIGNATURE

Signature. fyped o prae narme o regslered agent And ik 0 appicatio (NOTE- Regslarad Agent sinnalure feaquied when namnslabig) OATE

FILE NOW1! FEE IS $150.00.:",
Ay 1,:2006 F ‘Be $550.
:Make Check Payéble 1o Fidrids Départment of State

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

10. ~ OFFICERS AND DIIECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nmE D T Getete e viee Pv&Slde€nT Ol Crange  K2Bition
NAME MCKENNEY,'MARK R NAME Tf'eﬁ}jfz'/'é?“ /:}N/;g" ﬁd. KetwyNe
STREET ADURCSS | 4838 SW 25TH PLACE SHEETADRESS | Y #3S S e &5 PL 7
CI-ST-2P  |CAPE CORAL FL 33914 USSP A gne Aope) E] TZEY

TITLE 7 Delete TITLE ’ [ change [ Addilion
NAME MAME ' —

STREET ADDRESS o STREET ADDRESS

Cify-ST-21P CITY-ST-2iP

TiLE_ o 23 Detute (1T . 3 Change 1 Addivion_{_ _
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CITY-ST-2IP

TLE [ Detete TISLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

NILE O petele TITLE [ Crange T Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST- 2P CITY-§T-2P

e 3 Delete THILE ] Change 3 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2tP

12. | hereby certify thal the information supplied with Ihis liling does not guality for Ihe exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusie® empowered to execuleti17non as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ﬂtlachrrjent with addfe ‘._wilh all other likgremppwered. —
SIGNATURE: QMLW///(V 7 %d{% le

/ SIGNATURE AND TYPED OR PRINFED NAMF OF SIGRING OFFICER OR DIREW

Dayrma Phone #




