- FILED
Sts:p 06,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # PO6000152772 09-06-2007 90008 036 ***150.00
1. Enlity Name
PROFESSIONAL SWIMMING POOL MAINTENANCE OF
FLORIDA, INC.
40 A - -
Principal Place of Business Mailing Address . . .
749 NW WHITE WING DOVE DRIVE 749 NW WHITE WING DOVE DRIVE e
GREENVILLE, FL 32331 GREENVILLE, FL 32331 S 8
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ‘ ’Il“ll‘ H' IIHI |N| ||]|| I|N| ||'|! "|I| |H|| "l“ ’II" lI”I UIIII' " ’II’
Suite, Apt. #, etc. Suite, Apl. #, atc. 05022007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-BitTINY G Not Applicatia
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONARD, NORMAN E II :
749 NW WHITE WING DOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL | Zip Cade
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 Fiorida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signature. typed or printed name of regstered agent and titte iIf apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIC ERS AND DIRECTORS IN 114
TITLE D O Daiele TILE 1 Change [ Addition
NAME LEONARD, NORMANE Il NAME
STREET ADORESS | 749 NW WHITE WING DOVE DRIVE STREET ADDRESS
CiTy-ST-2IP GREENVILLE, FL 32331 CITy-§7-2IP
TME D 7 Detete TLe [J Change 3 Additicn
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 749 NW WHITE WING DOVE DRIVE STREET ADDRESS
CITY-5T-2P GREENVILLE, FL 32331 CITY-5T-2IP
TS w oo o= e e e = —— — [ Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CiTy-SI-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CiTY-51-2IP
TmEe {1 Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | lurther centify 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 il made under oz1h; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this repor as required by Chapter 607, Flonda Statules; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 7 Lptcrrad . HAonen? e Yoz (554)592-9630
SIGNATURE AND TYPED DR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




