2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 AT

DOCUMENT # P05000079365

1. Entity Name

CAREFREE POOL AND SPA SERVICES, INC.

Principal Place of Business Mailing Adtiress
327 N PALQ ATTO AVE 327 N PALG ATTO AVE
PANAMA CITY, FL 32400 US PANAMA CITY, FL 32401 US

BT

04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PSI

20-2959500 Not Applicable
, . $8.75 additional
5. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Ragistered Agent

TEr PALD ATEAVENUE DO NOT WRITE
PANAMA CITY, FL FL IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the Siate of Florida, | am (amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrigiute, typed or prniad Aame ol ragistorsd agent and biie i Apphcabla INOTE: Regisisred ADont signafure rsquNad when reinslating) DATE
FILE NOW!lI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
ILE P
NAME THOMAS, RICHARD JAMES

STREET ADDRESS | 327 N, PALO ALTO AVENUE
CITY-§7-21F PANAMA CITY, FL 32401

TILE SEC

NAME THOMAS, RICHARD JAMES
STREET ADDALSS | 327 N. PALO ALTO AVENUE
CHY-ST-2IP PANAMA CITY, FL 32401

TME T
NAME THOMAS, RICHARD JAMES

STREET 327 N. PALO ALTO AVENUE
cllv-s:z?:ss PANAMA CITY, FL 32401 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS

CITY-§T-217 LT 19m1 1

e Q5017 -80071-007 150,00
NAME

STREET AUDRESS
OITY-g1-20

12, | hereby certify 1hat the information suppliea with this filing dogs nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowersad 1a execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block +1if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: AL ohars! / %@W ‘/-/a’fm? PSD-4od-2YY%

BIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Dayirma Phons #

Secretary of State



