2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000133579

1. Enlitly Name

QUIET WATERS POOL MAINTENANCE, INC.

Principal Ptace of Business
2553 SW KENILWQRTH ST.

Mailing Addross
2553 SW KENILWORTH ST.

FILED
Apr 09,2007 08:00 AM
Secretary of State ‘

E(S)RT ST .LUCIE FL 34953

BT LR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Sulle, ApL #, eic. Suile, Apl. #, ¢lc.

1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FE!Number Applied For
05-0609502 Not Applicable
7 ] .
® Country Z Country 5. Certilicate ¢of Status Desirod O $8.75 Additiona)
R e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama . ——— .

MAHURON, DONNIE G

Strool Addross (P.O. Box Number s Not Acceplablo)

2553 SW KENILWORTH ST.

PORT ST. LUCIE FL 34953

Zip Code

o FL

8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or boih, in the Stato of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Srature, typed o prnied name o regriterad agent and bille © epphcable. (NOTE: Ragistared Agen! gnalure requirge whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 )
Make Check Payatle to Florida Department of State

$5.00 May Be
Added to Fees

3. Election Campaign Financing
Trust Fund Conlribution, [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P ] Delete TILE ] Change [ Addilion
NAME MAHURON, DONNIE G NAME

SIREE ADDRESS | 2553 SW KENILWORTH §T SIREET ADDRESS

onvsizp | PORT ST. LUCIE FL 34953 CINV-5T-7P L o .

I 7 Delele e AR TN it = M0 addiion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIVY- 81 -71P CIY-51- 7P

T (1 Delete THLE [ change [ Addilion
HAME S .. . o RN e = oo . . .=

STREET ADDRESS STAEET ADDRESS T T Tt )

cily-S1-21p CIfY-s1- 2P

TILE 1 Delele TILE Tl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CHTY-S1-2IP CINY-51- 2tp

TIHE [ Delete TILE Clchange [ Adatlion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CATY-S1- 7P &iIY-S1-7IP

TME O pelele 1118 ) change [ Acdilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CINY-S1-71P CITY-SI- 21

12. | heraby cortify thal tho information supplied with this filing does not qualify for the eéxempliens contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaiod on this repart or supplemontal report is irue and accuralo and that my signature shall have tho samo Iegal effect as if made undor oath, that | am an officer or diroclor
of tha corporalion of Iha receiver or lruslee empowered Lo exaculo this report as required by Chapler 607, Florida Statutes: and that my namas appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke emppwered.
SIGNATURE: S)m«\s 2, M Donnic 6, MAYVR 0N

GIGRATURE AND TYPED GR FRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date

712-159 ~ 6491

Dayiima Phong 4




