FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUM ENT # P05000091 890 04-21-2006 90102 009 ***1 50.00
1. Enlity Name
PETERSON POOL CARE INC.
Principal Place of Business Mailing Address q u U‘\) b J D 0
4356 5. COLONY TERRACE 4356 5. COLONY TERRACE BT St
HOMOSASSA, FL 34446 WS HOMOSASSA, FL 34446 US '
RN
2, Principal Place of Business 3. Mailing Address l! ' I \; 1“ : li “ .l 'E |
Suile, Apt. #, elc. Suite. Apl. #, elc. 02152006 Chg-P CRZE034 (1 "0?)
City & State City & Slate 4, FE} Number i Applied For
20-3067¢:52 Not Appicable
Zip Country Zip Countey 5. Cenidicats of Status Desired [ ?g'giﬁdmm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reg!s‘mmﬁ Agent
Name , : i é
MO ‘ KA St diiijo Num! /7/ ot Accepiable) ——
reel i u T it —
LBBS N?_L%B f‘? C?;_ m P2 @'V A
City Zip e o
R, Lbrnoiassa FL | *5% e ey

regisiared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

essich padsons 41 pool

8. The above named entity submits
the obligations of registered ag

SIGNATURE N -
Sigrature. typed or pr\d(.m fname of tegistered agent a0 the it aouhc!mle (NOIE Regrsiered Agen Signature reqaired when reinstating)
. FILE NOWII FEE IS $150.00 3 Bloction Campaign ancing $5.00 may Be
After h, 1, 2008 Foe will be $550.00 rust Fund Contribution. Added to Fees
0. - "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 33
T PVS 7 Detete nLe [Ichange [ Addition
NAME PETERSON, MICHAF1 NAME
SIREET ADDRESS | P.O.BOX 4344 STREET ADURESS
CiTY-sT-2IP HOMOSASSA SPRINGS, FL 34447 CiY §i-a1P
TITLE ™ O Delete TILE [J Change [ Addition
NAME PETERSON, MICHAEL NAME
STREET ADDRESS | P.O.BOX 4344 STREE T ADDRESS
GHY-ST-2IP HOMOSASSA SPRINGS, FL 34447 CHY SI OP
TILE 1 Delete e [ Change  {J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§3-21F Gty St 4P
THE [] netete TS [[1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY 1 &f
THLE [ pelete 13 ] change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY §7 2P CITY ST 21P
e [ Delete fnt [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiIY-S1-4iP iy 1 41p

12. | hereby cenify Lhat the information supplied with this filing does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legat etfect as il made under oalh; that | am an officer or director
of the carporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other iike empowered

SIGNATURE: [*1:Chaei Petesson M&ﬂmﬂ é{?y‘@gv\/ 4173006 (354701551

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




