FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

DOCUMENT # P05000133297 Secretary of State
1. Entity Name 01-12-2006 90198 041 ***150.00
BLUE POOL SERVICE, INC.
Principal Place of Business Mailing Address
4739 STARBOARD DRIVE 4739 STARBOARD DRIVE e
BRADENTON, FL 34208 BRADENTON, FL 34208
A s VRO A TG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number . Applied For
ZO - 3 54482 l Not Applicable
ap . Cownbry 4p Country 5. Cenificate of Status Desired [ Eggesq Additonal
6. Name and Address of Current Registared Agent 7. Nams and Address of Noew Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity sul

e abligations of registe: % z % (Q?/o(g

ig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
TURE ﬁm.WuuMmdewmmnwmy (NOTE: Regizierad Agent signature requined when Taingtating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Deleta TME JcChange [ Addition
NAME RAWLINGS, STEVE * HAME
STREET ADDRESS | 4739 STARBOARD DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST- 2P
TIME VP [ petete TME [Jchange [ Addition
NAME RAWLINGS, CAROLYN NAME
STREET ADDRESS | 4739 STARBOARD DRIVE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 CrrY - ST-2P e .
THTLE O Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-§T-7P
TALE [ Detets TALE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME Cithange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CTY-S§T-2P
TLE L Detete LE Ol change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
€ITY- ST- 2P Gry-S57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statites. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the rec 2 stee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac dress, witl

SIGNATURE:

-empowered.

TEE L. RAWUHGS gq/dc SH-5(7-"78/0

G OFFRCER OR ISRECTOR Dayirmne Phone §

ather lik




