FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

. [
[ 4
PEOMYCNl;Jml}d ENT # P05000106799 06-16-2006 90103 036 ***150.00
CARIBBEAN BLUE POOL CARE, INC. 07-19-2006 0006 043 ***400.00
Principal Place of Busingss Mailing Agdress
2665 N ATLANTIC AVENUE #316 2665 N ATLANTIC AVENUE #316 4 010 0 058
DAYTONA BEACH, FL 32118 : DAYTONA BEACH, FL 32118 .
F T O ER
Suite, Apl. ¥, elc. - Suita, Apt. #, elc. 03272006 Chg-P CR2ED34 (11/05)
City & State City & Sale 4, FE| Numbsgt Applied For
20-2A2237Tblo7 Nol Apgicabia
zp Counlry Zr Couniry 5. Cerificat of Staus Desited [ 23;2 Asditional
6. Name and Address of Cumrent Reglstared Agent 7. Nams and Address of New Reglsitred Agent
Nams
BOLLRUD, GARY
2665 N ATLANTIC AVENUE #318 Street Address (P.0. Box Number is Not1 Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above nafmed enlity submits (his slatement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am familiar with, end accet
ihe obligatians of regisiered agent.
T.

L3
SIGNATURE =

’ ., YRS Of prnkad narma o iegistered agwnd and sike f applcanis. INOTE: Repiateras Aginl WONEILIS NROUVED Wil rawlatyeg) DATE
1
FILE.NOWIl FEE I8 $150.00 8. Ejection Campaign Financing $5.00 Moy 80
Aftor May 1, 2008 Faoo will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nng D D oelere T O thange [ Adaiien
NAME BOLLRUD, GARY NAME
STREET ADDRESS | 2665 N ATLANTIC AVENUE #316 STREET ADDRESS
orr.st.2¢ | DAYTONA BEACH, FL 32118 CITY-ST. 28
TITLE ] Deters e O Cnge [ Asgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY.55. 7P CITY-ST- 2P
e [ Delete WLE CJcrange [ Adaitien
NAME - NAME
STREE F ADDRESS STREET ADJRESS
CITY-S1. 7P CITy-§7T-2%
113 [ Derte e [ Crangs 2] Aadition
NAME RAME
STALET ADDRESS STREET ADDRESS
Ciry-s1-w Cimy-S1- e
nILE O oskere miE O change 3 agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CiFY-sT- 2P cry-st-ap
TILE 3 petete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY. 57 0P Ciry-S1- 2P

12. | hereby cerlily thal the information supplied with this filing does not quality for tha axemptions conlainad in Chapter 119, Floside Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale end that my signature shall have tha same legal efiect aa if made under oath; that | am an officer or director
of the corporation Or the receiver or irustée empowered (o exegule this report e, uired by Chapiar 807, Floriga Stlatutes; and that my name appeass in Block 10 or Block 11 if

changed. Or on an aftach t with an addrass, wjil all othe; smpowered
SIGNATURE: oc /O//aé, 32 998
Oals Daywne Prons »

BGNATUAE Mn[rr}ﬂon PRINTED NAME OF BIGNING OFFICER O OIRECTOR




