FILED

2007 FOR m&;y&g@:&l‘ﬂw" Jul 30, 2007 8:00 am

Secretary of State
PSIENEW\I:/IENT # P05000106799 07-30-2007 90066 024 ***150.00
CARIBBEAN BLUE POOL CARE, INC.
Principal Place of Business Mailing Address
2665 N ATLANTIC AVENUE #316 2665 N ATLANTIC AVENUE #376 60053909
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S R AR H G RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3237667 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Cerlificate of Status Desired O foe Ftequiretli ona
€. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Rogisterad Agent

Name

BOLLRUD, GARY

2665 N ATLANT!IC AVENUE #316 Street Address {P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32118

City FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of rogislered agent and tie # applicable. {NOTE Regsterca Agent sigraturs raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ) T pelete TITLE [C) Change ] Additien
NAME BOLLRUD, GARY NAME
STREET ADDRESS | 2665 N ATLANTIC AVENUE #316 STREET ADDAESS
Ciry-ST-2IP DAYTONA BEACH, FL 32118 CITY-5T-2IP
TIFLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-$1-21P
THLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TILE 1 Detete TILE [ change {7 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-57-21P
TTLE O oelete TIRLE [DiChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an afiachmens with an address, with all other likg'mpowered.

. , ) 386>
SIGNATURE: ! LARY BoL RN 'J7/Zo/p'7 (B2 Q98

—




