N —

FILED
2006 F O UAL REPORT (o JION ' Apr 18,2006 8:00 am

DOCUMENT # P05000165471° ecretary of State
1- E'l"i'Y Nama 04-03-2006 90381 021 ***150.00
ALL CLEAR POOL AND SPA SERVICE, INC. .
Prthcipal Place of Business Mailing Address
7282 55TH AVE EAST 7282 55TH AVE EAST
SUITE 135 SUITE 135
BRADENTON FL 34203 BRADENTON FL 34203
s o3 AT
2. Principal Place of Business 3. Malling Adaress
Suite, Apt, #, efc. Suite, Apl. ¥, ete. 15t MOORE CR2EQ34 ({10/05)
City & Stata City & State 4. EE} Number Appliea For
% - g ?7 ?’ 75 Not Apphcanle
Zip Country Zip Caunry 5. Canificale of Statws Desired O Eese gesml:?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ggsNoTeSE'c:)%% IIGE?GCO DR Straat Address {P.O. Box Number is Nol Accepiabie)
APT 11 o
LONGBCAT KEY FL 34228
g City FL [ Zip Code

8. The above named entity submns 1his staternent fof the purpose of changing its registered office or registered agent. or both. in the State of Fiotida. | am tamiliar with, and accept
the onligations of registereo agent.

SIGNATURE

(NOTE: Regrolaten AQinil KRN MvLaned whisn ronsianmy) QaTe

Signusune_ typaet o prvsea nema of

9. Eleclion Campaign Finanging $5.00 May e
Trust Fund Contribution.  [[J  Added to Fees

. G 3 .
w. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Dele ImE O change (T Addiiian
NAME SANTACROCE, LEO MR NAME
SIRZET ADDAESS | 2850 GULF OF MEXICO DR APT 11 SIAELT ADDRESS
Cry.st- 29 LONGBOAT KEY FL 34228 cry-st-2p
nie VP O petete e I crangs (] Addition
WNVE SERGEANT, JANIS MS MAME
STREET ADDRESS. | 13703 2ND AVE EAST STREET ADDRESS
CITY- S1-29 BRADENTON FL 34212 CrRy.sY-IP
TNLE O Detete e [ Crange [ Addition
NAME NAME .
STEETADDRESS | STREET ADDRESS
- CrY-Sh 2P RN
e [ petete WILE O cChange [ Addition
MANE AME
STREET ADDGESS STREET ADDAESS
GIv-S1- 9 Crry-S1- 2
LE Y pstee e O Crange [ Adettion
HAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-21P Y- ST- 2P
[T O pet=e TILE Ocrange [ adcition
[ HAME
SIREET ADDRESS STREET ADDRESS
CTY-SI-7P oITY-ST- 2

12. | hereby cernty thal the information supplied with this hiing does nol quaily lor the exemplions conlained in Seclion 119, Clrida Starutes. | lurther cenily that the information
indicated on this report or supplemenal repon is true and accurate and that my signature shall bave Ihe same legal stlect as # mads under cath; thal 1 am an efficer or girector
of ihe corporation of Ine receiver of Lwsl| mpowered Lo execuls this report as reguired by Chapter 807, Flarida Siatutes: and that my name 2ppears in Block 10 o Block 11
it changed, or on an avachment n ress, with all other like empowered.

N~ LoV sgvrAckes 3ol QY[ 540847

[ #GNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIREGTORA Daytrn Phona #

SIGNATURE:




