FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000134479 04-30-2007 90860 008 ***150.00

1. Entity Name

KELLY'S TRUE BLUE POOL SERVICE INC

Principal Place of Business Maliling Address B “ U 4 b a b :’

4654 SR 64 EAST #133 4654 SR 64 EAST #133

BRADENTON, FL 34208 BRADENTON, FL 34208

P S POV 0RO M ARGV
Suiite, Apt. #, sic. Suite, Api. #, slc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For

‘QD—S 73 CfOXS Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired ] ?g‘gig‘f:;““"“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, KELLY

4654 SR 64 EAST #133 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL | Zip Code

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

SIGNATURE
. Signature, lyped ot printed name ol registarea agemnt ana the f applicable, {NOTE Rogistarad Agent signalure requirod when rolnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1' 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change ] Addition
NAME MILLER, KELLY NAME
STREET ADDRESS | 4654 SR 64 EAST #133 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-ZIP
TITLE [ deleta TILE ] Change  [] Addition
NAME HAME
SIALET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE 3 Delete TILE [0 change [ Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
Civy-ST-2iP Cly-ST-2IP
TITLE {1 Delete TLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-21P
TITLE O Detete TMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2t9

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607. Frorida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address,\wlth other like empowered. ,

~ &;
%EZ.ZL/ P LLER %/'025'02&97 732 XFPY

E ANDITYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRGLTOR Daty Daytima Phone 8

SIGNATURE:




