FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000119984 04-03-2006 90378 029 ***150.00
1. Entity Name
CLEARWATER POOL SERVICE OF PALM BEACH INC
Principal Place of Business Mailing Address B u “ Z q f} q b
5075 CANAL CIRCLE EAST 5075 CANAL CIRCLE EAST
LAKEWORTH, FL 33467 LAKEWORTH, FL 33467 . .
T s AL AT AR ER T
Suite, Apt. #, etc, Suite, Apt. #, sic. 03302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Agpplied For
20 53 FIE6 72/ Not Applicable
Zip Counm(l Zip Country 8. Cartificata of Slatus Dasired a ?'gesq :\if:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
P Name .
Ol F
AST Strest Address (P.Q. Box Number is Nol Acceptable)
, City FL I Zip Code

ehiity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
f registered agent, 31

T
)

SIGNATURE . AN

L. +, Signarwe, typed of prnted name: pt,mgqlweo agent and btla if applicable. (NOTE: Registened Agent signature required wihen reingtatiog) DATE

o FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [3 Deigle TILE [ Change [ Addition
NAME FERNANDEZ, ALBERTO F NAME
STREET ADDRESS | 5075 CANAL CIRCLE EAST SIREET ADDRESS
CITY-S1-2IP LAKEWORTH, FL 33467 CITY-ST-ZiP
TILE vP O pelele ME O change [ Addition
NAME FERNANDEZ, MADELYN HAME
STREET ADDRESS | 5075 CANAL CIRCLE EAST STREET ADORESS
CITY-S1-2IP LAKEWORTH, FL 33487 LivY-ST-2IP
THLE 3 oelete TME (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIry-ST-2P
TILE 1 Deiete 1MmE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-§T1-21P
ITLE 1 petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CirY-SI1-21P
TITLE [ efete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A CITY-ST-2IP

12. | hareby certily that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i irue nd accurate and that my signature shall have the same tegal effact as il rade under oath; that 1 am an offiger or direglor
of the corporation or the receivers or irustes.pmplwered to execute this repornt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an anachg:nt wilh ith gl olher like empowered.
SIGNATURE: __°
siG! d

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pnone &

S




