2006 FOR PROFIT CORPORATION FILED
~ ~~ ANNUAL REPORT (AR) sgp 08, 2006 8:00 am
o o

DOCUMENT # P05000023838 cretary of State
*- Enity Name 09-08-2006 90002 034 ***550.00
RIPTIDE POOL CLEANING SERVICE INC.
Principal Place of Business Mailing Address
5844 NW BEGONIA AVE. 5844 NW BEGONIA AVE.
AR RCIC AR
2. Principat Place of Business 3. Mailing Adcress N '
L5 PV Melem Cirels LS80 VW Mt Cliocds,
Suile, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2ED34 {4/06)
City & State City & State 4. F&l Number Applied For
ST Luciy €L T ST Loy FO 1 OS5-OblWS Not Applicatie
fown | S | fyes | an | sorowsme 0 ST
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MNam
MADAFFAR, JogEPH ok p 1:H MabaErand )
6242 BARBARA STREET reet Address (P.C. Box Number is Not Acceptable
158 _é‘ﬂ‘so LARS) OlTe ¢ ieels

JUPITER FL 334?8_

R

‘ PsL FL | 34%%3

B. 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
obligations of registered agent.

SIGNATURE
'- . Signature, typed or prnted name of regrsiersd agent and tile if apphcabie. (NQOTE: Regrstared Agenl Signitues requiod when remstating) DBAIE
X R LF.S., all f i A00. X . .
216{1? 195(2)(:) iis li,ov;: ozr:he wajv(:;:)f the ifoo iod'd 9. Election Campaign Financing 55-00 May Be
© 188, By checking T bax, the corparation certies it di Trust Fund Contribution. [} Added to Fees
of not receive prior notice. Fee to fle is $150.00. [

10. " JOFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tree P [ pelete TILE [ ctange  [J Addition
\AME MADAFFARI, JOSEPH A
STREET Appress | 6242 BARBARA STREET SIREET ADDRESS
TLE O Delete e [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-57-2P
s O vewste TITLE Tl change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TMLE 1 Delete TIRE [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP wry-sT- 7P
THLE [ Detete i3 [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-ST-2P
TILE M pelets TMLE [Ochange [ Addtion
NAME NAME
STREET ADORESS STREET AGDRESS
CITY - §7- 2IP k CIy-sT-2IP

12. 1 heraby certify that lhe i
indicated on this g
of the carporation
changed, or on an a

e

SIGNATURE:

s fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
W0d accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
ecu1e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar ke empowered.

th i i
snsr@nn TYPED OR PRINTED NAMWFFICER OR DIRECTOR Cute Daytrme Phone 1
~




