. FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000092888 ecretary of State
1. Entity Name 04-27-2006 90159 032 ***158.75
SEAN'S POOL SERVICE INC.
Principal Ptace of Business Mailing Address yuuvve - -
1775 8TH STREET 1775 8TH STREET :
SARASOTA, FL 34236 SARASOTA, FL 34236 x L,
R v ARG A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Nymber Applied For
fJ A Not Applicable
S A I |7 Catticate of s Dasied g~ 387 Addivonal:
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CONRAD, SEAN
1775 8TH STREET Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named &ntity 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 r¢gistered agent.

-

BIGNATURE
Signature, fyped or printed name of regisiered agent and litle if applicable. (NOTE: Registared Agent signalure required when reinsteling) DATE
FILE NOVMI—. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
THLE P/D [ pelete TITLE O charge [ Addition
NAME CONRAD; SEAN NAME
STREET ADORESS | 1775 8TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1-2IP
THLE [ Delete TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP i
TILE O Dpelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [J elete TITLE D Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dpelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
T 3 petete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE.‘& /ﬂé;”— SEAN  CopRAD 4-21-0¢ {qu) 428 543

T~ "S)GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




