2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000152772 Apr 09, 2008 08:00 Al
T e Secretary of State
PROFESSIONAL SWIMMING POOL MAINTENANCE ©F
FLORIDA, INC.
Aueipal Place of Business Malng Acdoress
7459 NW WHITE WING DOVE DRIVE 749 NW WHITE WING DOVE DRIVE
e T H“Hll‘ W"”I mu "m "’u "m "m IH" “l“ ‘ll” ‘ml ‘mll‘ H ‘m
2. Prncibal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt #, e1C. Sute. Apt # e, 1st MOORE CR2E034 ({10/07)

City & Grate City & State 4. FEi Number Appiied For

20-8117448 Mot Apglicable
Zn Counry Zip Country 5. Cerficate of Status Desired 0 fﬁ?@.;gqi:j;&tional
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T Mame

LEONARD, NORMAN E H — -
749 NW WHITE WING DOVE DRIVE Sireet Address {P.C. Rox Mumber s Nol Acceptable)
GREENVILLE FL 32331

City FL 21 Code

8. The apove named antily subraits this statement for the purpese of changng its registerad office or registered agent, or oot in the Staie of Flonda, | am famiiar with and accept
the cahgalions of registered ayent.

SIGMATURE

S P oF TTEIO N T O T LRSI T at TLE T D LAnIG INGTE Fagisereg Ager i« Onolee meQuire woeh aoriingh DATE

-+ FILE NOW!AFEE! 1S-$150.00 5 - -4
. ‘After May 1, 2008 Fee Will Be'S550.00 1.
. Make Check Payabile to Florida Department of State

9. Blection Camoaign Financing $5.00 may e
Trust Furdd Convisetion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTCRS IN 11

TIRLE D O peete TILE {)Change  [_] Aadilion

HAME LEONARD, NORMAN € 1| HAME

STREET ADDRESS (749 NW WHITE WING DOVE DRIVE STAEET ADDAESS 1R A0

CHY-SE-21° GREENVILLE FL 32331 CiTY-ST. 2P e

TM.E D 3 Divele TITLE O change [ Asdition

Akt TAYLOR, ROBERT HAME

STREFTARCRESS | 749 NW WHITE WING DOVE DRIVE STAFFT ABCRESE

Y -51-21° GREENVILLE FL 32331 oy -§1-2

jITiE [T Deete THLE [ change [ Addinon 1
HAME MAHE ‘
STREET ADGRESS STHEE™ ADBRESS

LITY-51-2P Ty -§T- 2P

TILE 1 peete HILL [ Change [T Additon

MEME ML

SHREET AUDRESS STALEY ADDRLSS

oY-8T- 2 CITY-51-2IF

THLE 3 Detete TLE [ Change  [7] Addition

HAME MEFE . !
SIRZLT ADURESS STREET ADDRESS i
LITY-ST-¢IF QIIY- 81- 2P

TITE [3 Degie MiLE Ol crangs [ Acdion

NAWE NEME

STRZET AGDRESS STREET ADDRESS

Y -S1-29 City-31- 2P

12. | hereby cerity that the information suppied wits this fillng does nct quakfy for the exemptons contanmed in Section 119, Flerida Statutes. | furtner cerlity that the intormation
indicated on this report or supplemental report is trie and accurale ane that my signa:ure shall have the same legal eitect as if made under oaih: that | am an officer or director
o' ihe corperaiion or the raceiver of trusiee empowered o execule his report as required by Chapter 607, Florida Siatutes: and that my name 2ppaars in Block 12 or Block 11
it changec, or on an attachment wilh an address, with il other lixe empowered,

SIGNATURE: Llpena® W 3/8/0F (954) 592 .9530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw D me Faone x




