2006 FOR PROFIT CORPORATION AFPHOVEL
ANNUAL REPORT : AN :}_‘

FILED
DOCUMENT # P05000134482
1. Entity Name
BLUE H20 POOL SERVICE, INC. 08 AUG 11 AM11: 3D
— : " SECRETARY OF STAIE
Principal Place of Business Mailing Address £ OSNA B%(/
11380 SW 61 PLACE ROAD 11300 SW 61 PLACE RCAD TALLAHESSEE. HL.OR0!
OCALA, FL 34481 OCALA, FL 34481 0;;//7/0(0 q0f{3Y4 038 ¥ ip.00
P s N0 RO R
Suite, Apt. #, elc. Suite, Apt. #, &tc, 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
40-—- 2579 ,P ?4*3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 'f:; ;’E’q Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
WIESE, RAYMOND JR.
11380 SW 61 PLACE ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL. 34481

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regzslered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent 2nd tle i applicabls. (NOTE: Registered Apent signatue lequisd when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TITLE YcChange [ Addition
NAME WIESE, RAYMOND JR. NAME '
STREET ADDRESS [ 11380 SW 61 PLACE ROAD STREET ADDRESS
Y. ST 2P OCALA, FL 34431 CITY-S1-2tP
TILE [ Delese THLE [ Change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P )
TmE ] Delste THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITy-8T-2P eITY-ST- 2P
TITLE ’ [ Delete TilLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CIFY-ST-2P
TIILE O belets TME Chchange ] Addion
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-2P CIY-ST-2IP
TITLE ' 3 pelete TILE A change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P ury-si-ap

12. | hereby certify that the information supplied with this filins 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppi nial repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiveybr yrustee ered 1o execyte this report as required by Chapter €07, Floriga Statutes; and that my name appears in B!ock 10 or Block 11k

changed, oronananachmentgn address, wih Jll other like\ermnpowered.
. e ' 0& 375 L97/
SIGNATURE: K¢ \) J?/ _¥75




ROBERT H. SCHOEPF, P.A.
Certifiec[ Public Accountant

g | 2508 NE 8" Lane
Ocala, Florida 34470

August 1, 2006

Division of Corporations
ATTN: DEBORAH COQPER
Annual Report Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: Blue H20 Pool Service, Inc.
20-3568923

Dear Ms. Cooper,

In March 2006, Biue H20 Pool Service, Inc. sent in their Annual Report along with a check number
1011 for $150.00.

They recently received a Notice of Intent to Dissolve. The client had not received any further
communication from the Division of Corporations until this notice arrived. The Division of
Corporations did not return the check for $150.00 it was processed on 3/22/06.

This office called you to get a clarification of the problem. We were told that a rejection letter was
mailed to our client stating that the original was not signed and the FEIN was blank. However they
never received that letter.

Enclosed you will find another form filled out properly and a copy of the check that was mailed in
with the original form. Because the client did not received the letter of rejection, we ask that you

credit the $150.00 to this account and waive the $400.00 penalty.

If I can be of further assistance, please call my office.

Sincerely,

Ry

Robert H. Schoepf,
Certified Public Accountant.

Telephone Number:(352)402.9950 Fax Number:(352)402-0599



