FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000146601 Secretary of State
1. Entity Name 03-17-2008 90012 011 ***150.00
AQUA CLEAN POOL CARE, INC.
Principal Place of Business Mailing Address guuavy -
985 C-470 PO BOX 1583
LAKE PANASOFFKEE, FL 33538 LAKE PANASQFFKEE, FL 33538
PR S VARG O
Suite, Apt. #, elc. Suite, Apt. &, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-5092075 Not Applicable
Zip Country i Country 5§, Certificate of Status Desired 0 gi'gzﬁfe‘ﬂm”a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nar .
BARNARD, ROBERICK L WRDAQ_'F’\CH l\ BQT nal"d [CD”'QCJ' S'Rlnl'M an
985 C-470 Street Address (P.O. Box Number is Not Acceptable) _ T
LAKE PANASOFFKEE, FL 33538
Q85 C-47D
Ci Zi d
" Lale Vanasoffkee FL l LR ap

8. The above named entily submits this stalement for the purpese of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oBligations of registered agent.
[l /3-048
SIGNATURE >( WA J 3 /3

Sigratiare, lypad of gl et hafie of regislered agent and Lt i applicalde. (NOTE: Regislares Agent signalure rauueed when reinstatirg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME BARNARD, ROBERT W NAME
STREET ADDRESS | PO BOX 1583 . STREET ADDRESS
Ciy-st-21 LAKE PANASOFFKEE, FL. 33538 CITY-5T-7IR
THLE vP O petete TILE [ change [ Addition
NAME BERNARD, RODERICK L NAME
STREET ADDRESS | P.O. BOX 1333 STREET ADDRESS
Ciry-St-2IP LAKE PANASOFFKEE, FL 33538 CITY-§T-7P
TiTLE -0 pelete TINE \Sec [ Treas. O Change )E Addition
NAME HAME Y] nha L Barna-d
STREET ADDRESS secranoness | 120 b Ayrshire Street
CITy-57-2 CiTY-ST-21P Orclando, FL- 32803
TITLE 3 oslete TRLE [3 Change [ Audition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CTY-5T-7IP
HILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lry-5i-21P CiTy-§7-21P
TLE [ Delete TITLE [Gchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S$T-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of 1he corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W fobent 3&"3"”“’"4}’ /s, X 3/3-88 x 352 5481432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

1




