FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000148799
02-28-2006 90014 013 ***150.00

1. Entity Name

ARTESIAN PQOOL & SPA SERVICE, INC.

Principal Place of Business

3618 SAN JUAN STREET
TAMPA, FL 33629

Mailing Address

3618 SAN JUAN STREET
TAMPA, FL 33629

20000

2. Principal Place of Business 3. Mailing Address

438
R

Suite, Apt. #, clc. Suite, Apt. # etc.

01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ﬂ 0- i/ 3 7.354 Not Applicable
Zp Couriry Zip Courtry 5, Certificate of Siatus Desired | $8.75 Additionat
Fee Required
6._Name and Address of Current Registered Agent _ __ | _ . _ 7. Name and Address of New Registered Agent.
) Name N N N
PAUL, CARLISLE -
3618 SAN JUAN STREET Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33629
City , FL ‘ Zip Code

8. The above named entity subrils this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol registared agent and utle il applicabla. {NOTE: Registerad Agent signature reguired when reinstating) OATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be o

FILE NOWIlI! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE | P ] oetete TITLE ) Change  [] Addition
HAME CARLISLE, PAUL NAME

STAEET ADDRESS | 3618 SAN JUAN STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 GAY-ST-ZiP

TITLE O Delete TITLE [3 Crange [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS -
CATY-S7-2P CITY-5T-TP R ]

TITLE O Detete TILE {J Change [ Addition
NAME HAME . . ST e L emmen et
STREET ABORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP )

TITLE O delete TTLE ‘[change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP B

TITLE [ pelete TITLE [7) ctange = (] Addition
NAME NAME -

STREET ADDRESS STREET ADDARESS

Cily-5T-2P CITY-57-2P

e - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment
2/ /ol P2 909-936F
Date

Caylime Phone &

ﬁwmer like empowered.
(A Paw] Coanlis/e

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTRR

SIGNATURE:




