“ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12,2008 8:00 am
ecretary of State

DOCUMENT # P06000085032

1. Enlity Name

PERFECT BALANCE POOL MAINTENANCE, INC.

(09-12-2008 90002 009 ***158.75

Mailing Address
5424 MCKINLEY STREET

Principal Place of Business

5424 MCKINLEY STREET

40115833

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US .
T[T (AT
Suie Apt # clc Suite, Apl. #, elc 07242008 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Appied Far
20-5092700 Noi Applicanie
Fills] Counlry Zip Couniry $8.75 acdilonal

5. Centificale of Status Desired O
Fee Required

6;!’!?,'1‘?,""5’,@9’3'53‘_"_' Current Regris.!grred Agent

BARFIELD, TROY
5424 MCKINLEY STREET
HOLLYWOOD, FL 33021

hame

... Name and Address of New Rugisterad Agent

Street Address (P.0O. Box Number s Not Accepiable}

City

Zin Code

FL |

the obligaticns of registerec agent

8. The above named entity submits 1his stalement for the purpose of changing s registered cifice or regisierad agent, or both. in the Slate of Florida. | am familiar with, and acceot

SIGNATURE

Siggnalure, typed o prietl Rame ol gt eg agent and die d apphicable

(MOTL Herguatrrad Agent sinalur 1o9.nae when (eanslating} OATE

FILE NOW!1!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Funa Contnbution

$5.00 May Be

Added to Fees corporation did not receive the prior notice.

t
|
|
|
i
|[
In accordance with s. 607.193(2)(b), F.S., the !
|
i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P O dekete e [ Crange [ Accinon
MAME BARFIELD, TROY AME '
STREET ADCRESS | 5424 MCKINLEY STREET STREET ADDRESS I
CIFY-ST- 2P HOLLYWOQOD, FL 33021 CITY-5F- 21 ;
HTLE [ eteie Tt {JChange {1 Augition '
HAME HAE

STREET ADDRESS STREST ADDRESS ’
CITY-ST-21P CIFY-ST- 2P i
TITLE {1 Delewe TILF O Change [ andiinn 1}
NAME NAME |
STREFT mUURESS STREET ADDRESS |
CITY-5T- 2P Gy nl-id

TIILE O oetere TIMF Do [ Amri-:'_‘
MEME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE 7 Delete (13 [ Change [ Acdition
MAKF, MAME

STREET ADDRESS STAFET ADDRESS

CITY-§i-2P Y- §7- 2P

TIHE [0 belete TITE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-Si-2IP CHY-5T-74P !

changed. or on an attachrment with an address, with all other(l;i empowered

o]

SIGNATURE:

12. | nerepy certify Ihal the nformation supphiec wih g hing does not quatly tor ine exemplions conlainea in Chapter 119, Floriaa Statules. | further cérufy thal the nformation
inciicated on 1his report or supplemental report 1s true and accurate and Lhat my signature shall have the same fegal effect as if made under oath; thal | am an officer or director.
of the corparation or the receiver or frusiee empowered [0 execule this repor as regurred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

DL bdune Tioy Barfield

q -
q/(o/"-’ff w§i?

SIGNATURE AND TYPED|GR PRINTEN NAME OF snsnmcﬁsn’cfn OR DIRECTOR

T TDavirmf Prone »

L




