) FILED
. 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

’ ANNUAL REPORT . ecretary of State

DOCUMENT # P05000138793 04-24-2006 90358 008 ***150.00
1. Entity Name
LAWN & POOL RESCUE, INC.
Principal Place of Businass Mailing Address
6527 SOLITAIRE PALM WAY 6527 SOLITAIRE PALM WAY
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
RS v LR
Suite, Apt. #, efc. Suite, Apt. #, slcC. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbe f Applied For
;0 - 3{3/ Q é QL} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 28'75 Additional
se Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, WILLIAM L IH
6527 SOLITAIRE PALM WAY Street Address (P.0O. Box Number is Not Acceptable)
APOLO BEACH, FL 33572
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of granging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

- the cbligat‘:yis)mq agent. ‘_} \C‘\
SIGNATURE /,%-\ v Ol
kN DATE

. Signamre, typed or printed name of 5 agent and btk if (NOTE: Ragisiared Agent signature raquired whan reinstatng}
- ’ FILE NOWIl! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
1(':!. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE DPS [ pelete TILE [J Chanpe 3 Addition
NAME HUBBARD, WILLIAM L il NAME
STREET ADDRESS | 6527 SOLITAIRE PALM WAY STREET ADDRESS
CITY-ST-21P APQOLLO BEACH, FL 33572 CITY-ST-2IP
TITLE DVPT 3 Delete TITLE [ Change [ Addition
NAME HUBBARD, ELIZABETH A HAME
STREET ADDRESS | 6527 SOLITAIRE PALM WAY STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-5T-2IP
TITLE : ] Delete TInE [l Change [ Addilion
NAME NAME
STREETADORESS | . STREET ADDRESS
CITY-S3-2P CITY-ST-21
TILE O Denese TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-ST-ZIP
TILE 3 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 7 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered 1o exacute 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 attachment with @ addrass, with all othar likg empowered. . .
©
7 < AAR-o3,-
SIGNATURE: o
SIGNATURE ARD TYPED OR FRIRTED NAME OF 8IGHING OFFICER OR DIRECTOR Date

= Daytme Phong 8




