2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000121001

1. Entity Name

FANTASTIC POOL SERVICE, INC.

FILE

Principal Place of Business

4621 S.W. 106TH PL.
OCALA, FL 34476

Mailing Address

4621 SW. 106TH PL.
OCALA, FL 34476

2. Principal Place of Busvness

Lo S SE Ghyh. Ave.

3. Mailing Address

Log SE

GEth Ave..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

2006 0CT -4 PH bt 50

TARY OF STATE
TAEE%«EI-{ASSEE FLORIDA

AT

09292006 Chg-P CR2ED34 (11/05)
C\ty& Stale ly & State 4. FEI Number Applied For
l—ﬁ ( L Con_ lq F-L » 43-2077920 Not Applicable
le Country Zip Country - ) $8.75 Additional
3\\\\_\ \ ~ '.I Tn —3 q \_\.—\ \ mq‘ ~ ; 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

MCCRACKEN, LEE
4621 SW 106TH PLACE
QOCALA, FL 34476

Craig Suvmamenlin

0

Street Address {P.0O. Bbx Number is T‘t Accep

ble)
L,

City 0 CD-\,

FL |

Zip Coda
2y

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agenl or beth, in the State of Florida. | am farmiliar with, and accept

Crm qSuh«\rn{rlm\@boh—Q—\

the obligations of registered W
SIGNATU

lo!zl ¥6

Signatuwre, typed

printed name ol registerad agent and title if dppllca

(NOTE\F!eglsnereu Agent signature reguingd when rawnsm

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May .Be
Added to Fees

10. OFFICERS AND DIRECTORS, 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

T PT xnem Tt Ownoen (v \\} ?\"\'\5 [ change ddition
NAME MCCRACKEN, L. LEE NAME T W rr Y 8N

STREET ADDRESS | 4621 S.W. 106 TH PL. STREET ADDRESS Los 551_)\ A vL,

CITY-ST-2IP OCALA, FL 34476 Ciy-51-21F P

THTLE VPS Xoeh[e TITLE -~ X ¥ ‘ ; 3 i l 1 ' [ change [T Addition
NAME MCCRACKEN, SUZANNE A NAME 0000 an T o ¥ T ool T ol malanec Y g

STREET ADDRESS | 4621 S.W. 106TH PL. STREET ADDRESS £ Tﬁ,g['};j‘éim n— E":ﬁ“"l * ﬁ;fl Lo
CITY-ST-ZiP OCALA, FL 34476 CITY-ST-2IP

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THILE O Detete TILE {JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE {71 Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Dekete TITLE [ Change [ Addition
NAME NARE

STAEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Tiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemify hat the information
indicated on this report or supplemental report s true: and accurate and that my signature shall have the same legal effect as if made under oath: thal | i an olficer or director

ol the corporation or the receiver or frustee empowered to exec?_;hi%;e rt as required by Chapter 607, Florida Statutes; and that my name appears « Blogk 10 or Block 11 if

changed, or on an attachment with an address wiir all other k€ empi

SIGNATUR

)

Cl‘OuC? S(Ah"l. M'Qﬂlrd

22| Vb

HAGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER RDIRECTOR

Daie

| PP

$52-57z2.9544

m’(a@



