FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000077009 02-19-2007 90046 022 ***150.00
1. Entity Name
BAY AREA POOL RENOVATIONS, INC,
Principal Place of Business Mailing Address q n 0 1 \d ( {J
1603 SWAMP ROSE LANE 1603 SWAMP ROSE LANE :
TRINITY, FL 34655 TRINITY, FL 34655
= SRR IR G D
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
70 —‘Ogﬂ Cf ?,?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;gﬁ?::innal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MINEAR, TODD S
1603 SWAMP ROSE LANE Streel Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655

City FL Zip Code

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

TODD S MIWEAL. 2-(4-0"]

Signature, Iyped o printed name ot FMU agent and title il applicable. (NO'TE: Regisiered Agent signature required when reinslating} DATE !

8. The above namec entity submits this stat
the obligations of registere p

SIGNATURE

v

FILE NOWIIl FEE IS $1 50!00 9. Election Campa‘\gn FI‘\nancing $5.00 may Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE Dp [ Change ] Addition
HANE MINEAR, TODD SCOTT NAME MIVERS, Tong ScoTT
STREET ADDRESS | 1603 SWAMP ROSE LANE STREET ADDRESS | ¢ (7 £A3 Su_,a/w«r: fore Lamt
CITY-ST-2IP TRINITY, FL 34655 CITY-57-7P ’I’M’éﬁ F 34 55/
TITE VP 3 Delete s V F L ) [ Change ] Addition
NAME LEADBETTER, KAVIN NAME LEADBETTER KEUVIN
STREET ADDRESS | 3128 TROUT CREEK CT. STREETAULRESS | 3/ 9 & TEOUT dﬁc’ EX eT.
Ciry-s1-2IP ST. AUGUSTINE, FL 32092 CIvY-57-7P St ALGUS T RE, Fc’_ 32093_,
TmE I Delete e 4 Dl chenge [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP Y- 57-79
e 3 delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2P CITY-S7-7IP
TITLE O vetste TITLE [ Change [ Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-TiP CITY-S1- 2
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered j@ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 30 of Block 11 if
changed, or on an attachment with an adadr i ther like empowerad.

SIGNATURE:

1

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans %




