FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106799 (04-28-2008 90363 039 ***150.00
1. Entity Name
CARIBBEAN BLUE POOL CARE, INC.
Principal Place of Business Mailing Address
807 BELLE TERRE PARKWAY, UNIT 200 801 BELLE TERRE PARKWAY, UNIT 200
155 & 155
PALM COAST, FL 32164 PALM COAST, FL 32164
Suite, Apt. #, slc. Suite, Apt. # stc. 01302008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Numbar Applied For
Ol 20-3237667 Not Applicable
Zi . Count Zi Count it
" T oy ® Loy 5. Certificate of Status Desired O $8.75 Aadiional
a s Fee Required
€ Nama and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
P Name
BOLLRUD, GARY i ‘
2665 N ATLANTIC AVENUE #3186 Street Address (P.Q. Box Numbar is Not Acceptable)
DAYTONA B FL 32118
City FL | Zip Code
8. The abave named“gnmy submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
ihe obligations of registered agent.
SIGNATURE L
Signature, typdd or pnnted name of registered agent and tlla i apphcable (NOTE: Regisiered Agenl signatura required when reinsiating) DaTE
FILE NOWI! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TIE b ToChange [ Addition
NAME BOLLRUD, GARY NAME fecrRuN G AR
STREET ADDRESS | 2665 N ATLANTIC AVENUE #316 SHEETADDRESS | 800 B el & T&nnté PRuw 4 U T #Heoo
CITY-ST-2IP DAYTONA BEACH, FL 32118 CIFY-57-21P Wi (PAST ras 32/¢ L-f
TTLE " Oelete e ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TMLE [ pelete TINE [ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-ZP
12. | hareby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustea empowerad to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachipant with an address, with all other b weorad. /
: 9 ,,/ )2 &
SIGNATURE: T/20(08 ¢ 6’?- ‘/”‘f/
OR DWECTOR Daytnne Prone #




