2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P06000021400

1. Entity Name
PINELLAS POOL CLEANING COMPANY

ecretary of State

(04-23-2008 90014 012 ***150.00

Principal Place of Business Maifing Address CAT R
270 E MADEIRA AVE 270 E MADEIRA AVE
MEDEIRA BEACH, FL 33708 MEDEIRA BEACH, FL 33708 . -
S T TP Vg O CARE MO IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number . Applied For
ARBREBFER (98"0622 ?/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additonal
Fee Required
€. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name

HOUSE, JOEL W

270 E MADEIRA AVE

Street Address (P.O. Box Number is Not Acceptable)

MEDEIRA BEACH, FL 33708

City

FL l Zip Code

the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Ly~ Js-Gg

oD name P

agent and utke 1t

(NQOTE: Registered Agenl signalure raquired when réirstabng) DATE

9. Election Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contritwution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ] oeiete THLE [ change O] Addilion
NAME HOUSE, JOEL W NAME

STREET ADDRESS | 270 E MADEIRA AVE STREET ADDRESS

Ciry-S1-219 MEDEIRA BEACH, FL 33708 GITY-ST-2IP

TILE [ pelete TITLE [ cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-St-2P

TILE {1 pelee TILE [ change  [] Addition
NAME-.  ~ NAME o ————
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIN-ST-2IP

TILE [ Delete TIILE [ cChange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2IP

e [ petete TiieE [J Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T-2IP CiTY-5T-21P

12. | hereby cerlity that the information supplied with this filing does n
indicatad on this report ar supplemental report is trus and acg
of the corporation or the receivar e empowered 1§
changed, or on an attachmepi-with an Zadress, with

mpowered.

SIGNATURE:

ualify for the exemptions contained in Chapter 110, Florida Statutes. | further ceriity that the information
6 and that my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
his rapeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y15-g

"
)sgﬂfuns AND RPED w’. ¥D NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytwre Prone ¥




