FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENLEJ"“‘EAENT # PO5000014910 03-24-2008 90060 045 ***150.00
AQUATIC POOL CLEANING CO., INC.
Principat Place of Business Mailing Address u UUJlhkmu
304 BELMONT PLACE #304 8271 SUNLAKE DRIVE
BOYNTON BEACH, FL 33436 BOCA RATON, FL 33496
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I l"l]"l H, Ilm lml II]H I ll] Il|[| ll‘u mml] ﬂlﬂ mlﬂl u IIII
Suite, Apt. #, etc. Suite, Apt. #, Btc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number ’ Applied For
80-0126130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?ez.;esq;:guonal
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name - - 7 ] N
WECHSELBLATT, ROSELYN - N
8271 SUNLAKE DRIVE | Street Address tP.0. Bgx Number is . .0t Accantable)
BOCA RATON, FL 33496
City : P FL Zip Code,

8. The above named entity submits this stalement for the purpose of changing its registered office or redistered agen, or both, in the State of Florida. | am famitiar with, ‘and accept
the obligations of registered agent.

SIGNATURE. i

Signatre. lyped or printed mame of registered agenl and e il appticabla. (NQOTE: Registered Agen signatute required whan reinsiating) DATE
e FHLENOWI FEEIS $150.00.. _ _ | % ElectionCampaignFinancing _ _ $500Mayge | . . e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees 5
10, CFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ nelate TMLE [JChange  [J Addition
NAME SHAPIRO, MARC NAME
STREET ADDRESS | 304 BELMONT PLAZA #304 STREEY ADDRESS
CITY-ST-217 BOYNTON BEACH, FL 33436 CIFY-ST-2
THELE 2 petete TALE O cChange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE O peete TiLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [Qchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -5i-21p CITY-51- 27
nne - 7 pelete IME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | —
CIVY-57- 2P CITY-51-21P
THLE [ pelete THLE [ Change [ Addition
NAME ‘ NAME
STREETAGIRESS | STREET ADDRESS
arestze Lt L o Ty -ST- 2

12. | hereby cerily that ihe infosmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental repon is true and accurate and that my signature shalt have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with afi other fike empowered.

SIGNATURE: X Manc 5 (g p O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




