FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000146601 04-25-2007 90189 023 ***150.00

1. Entity Name
AQUA CLEAN POOQL CARE, INC.

Principal Place of Business Maiting Address gyuoives

985 ¢-470 PO BOX 1583

LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538

R T LT T
Suite, Apt, #, ete. Suite, Apl. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

9\0 - 5‘?6) (Q O ’7 5 Not Applicable

Zip Country Zie Couriry S. Cenificate of Status Desired O ?g';fqaf:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, ROBERICK L _
985 C-470 Street Address (P.O. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL 33538 -
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regtered ageni and Eithe if 2pplicable. (NOTE: Regiztersd Agent 3ignatne requined whan reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O  AddedtoFeas
10. . _-':' OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P [ oelete mRE v Cchange  [Bddition
NAME BARNARD, ROBERT W NAvE Rederci, L. Baraard
STREET ADDRESS | PO BOX 1583 STREETADDRESS | {20 Dow-13 37
cnv-si-2¢ | LAKE PANASOFFKEE, FL 33538 oiv-sizp | Leke PawaseSfie, Fr. 335 38
TLE ww 3 Delete TITLE OicChange  [J Addition
NAME NAME
STREET ABORESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TRE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TIME [ petete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 empowaraed to execute this report as renuired ?760 Florida Statutes; and that my name appears in Block 10 or Block 11 if

I'4

changed, or on an attachment with an adgress, with all other like empowered. '
SIGNATURE: Redewel L. deswacd /2. L. / V2 thiyfr 351793559/

SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

('




