SIGNATURE ,
Signahue, lyped Or prinled nameg of registeten agent and Hitle # apphicabla. (NOTE: Registered Agent signature requirerd when rerstating) 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. & Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oelete TITLE [(J change [ Addition

NAME GILLETTE, STEVEN R. NAME

STREET ADDRESS | 2502 CALUSA AVE., STREET ADDIRESS

CITY-ST-ZP PORT ST. LUCIE, FL 34952 CTY-ST-2IP ]

THLE v [ Delete TIME [ Change [ Addition
s NAME GILLETTE, STUART R. RAME
- STREET ADDRESS | 2321 SE CALCUTTA CIR. STREET ADDRESS

ChyY-ST-2IP° PORT ST. LUCIE, FL 34852 CITY.ST-ZIP

TME 7 Detete TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TITLE O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE 3 Delete TALE [J Change [ Adsition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2008 90025 002 ***150.00

DOCUMENT # P06000148949

1. Entity Name
CLEAR POOLS OF PSL, INC

Principal Place of Business Mailing Address q u yuyvuv - -

2502 CALUSA AVE. 2502 CALUSA AVE.

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 .

TS S W RO AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-P CR2E034 (12/06)
City & State Clly & State 4. FEl Number Applied Fot

= Not Applicabie

7P Country Zp Country 5. Cenrtificate of Status Desired [} Eg.;?qﬁdr:;:bnal

6. Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent

Name

GILLETTE, STEVEN R.

2502 CALUSA AVE.. . Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

City F L Zip Code

o

B. The above named entify 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 obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like empowered.
f-any 772 337 -354]

SIGNATURE:: /&tl——ﬂ CMoces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytieng Phona #

e




