2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000039367

1. Entity Name
SARASOTA POOL SERVICES INC.

03-06-2006 90008 034 ***150.00

Principal Place of Businass

5185 FLICKERFIELD CIRCLE
SARASOTA, FL 34231

Mailing Address

SARASOTA, FL 34231

5185 FLICKERFIELD CIRCLE ' Y

3. Mailing Address

P.o - Rox

2. Principal Place of Business

1442 5 -

A AT

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

01272006 Chg-P CR2E034 (11/05)
City & State ity & State FE! Number Applied For
hGasom . Tl Ele 2142362
Zip Country $8.75 Additional

23246

ek

5, Certificate of Status Desired ]

Fee Required

6._Name_and Address of Current Reglsterad Agent

7. Namnae and Address of New Registered Agant

BUCKERIDGE, SIMON
5185 FLICKERFIELD CIRCLE
SARASOTA, FL 34231

— e —— e - A ———

Name

Street Address {P.C. Box Number is Not Accepiable)

City FL I Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept”

SIGNATURE

.. Signalure, typed or printed deme of registared agent and tite i aph!

{NOTE: Aagistarad AQent Signature reGuired whan ranstting) DATE

- ---FILEENOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing —
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE - Ochange [ Addition
NAME BUCKERIDGE, SIMON NAME
STREET ADDRESS | 5185 FLICKERFIELD CIRCLE STREET ADDAESS
CITY-ST- 2P SARASQTA, FL 34231 OTY-57-7IP
TME 0 etete ME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE (] Delste TILE [ Change [ Adeition
NAME NAME
~STREETADORESS | __ i STREET ADDRESS
CITY-5T-2IP omy-sTnP |
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2IP
TITLE 7 Deleta TIFLE . Ochange [ Aggilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2

12. | hereby cenify that the information supplied with this filin (? does not qualily for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trusle
changed, or on an attachmant with g

SIGNATURE:

ar lika emps

ared.

accurate and that my signaiure shall have the same legal effect as if made under oath, that i am an officer or director
smpowargd o execute mlston as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleek 1 i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG &FFICER OR DIRECTOR Data

Daytime Phone ¥

~J




