| FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SSNE!“I:/I ENT # P06000154500 05-05-2008 90247 042 ***150.00
PATRIOT POOL CARE INC.
Principal Place of Business Mailing Address ‘ )
1149 6TH LANE N. 1149 6TH LANE N. '
NAPLES, FL 34102 US NAPLES, FL 34102 S
R IFRTISR AE AN AL AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
m@ - é "{— / 7} O Not Applicable
Zip Countey Zp Country 8. Certificate of Status Desired O ?ggesq l.:\i:i:(';uonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
GOFTON, BENJAMIN
1149 6TH LANE N. Sireet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chenging ite registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Signature, lyped of prevted nama of registered agant and hike i Applcakle. (NOTE: Regstersd Agent signatre ragiired when reinsialng) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 1 Added to Feas
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O Detete TILE [ change  [] Addition
NAME GOFTON, BENJAMIN NAME
STREET ADORESS | 1149 6TH LANE N. STREET ADDRESS
CITY-ST-7P NAPLES, FL 34102 CITY-ST-2P
TMLE VPIT. 3 petete TITLE [ change [ Addition
NAME GOFTON, BENJAMIN NAME
STREET ABBRESS | 1149 6TH LANE N. STREET AUIDRESS
CITy-ST-7P NAPLES, FL 34102 CITY-5T-2P
mLe ] {7 Delete TITLE [JChange [ Addition
NAME GOFTON, BENJAMIN NAME
STREET ADDRESS | 1149 6TH LANE N. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-87-21P
TLE O Delete THLE [OcChange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-71P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-st-21p
TITLE 1 Delete ATLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-S1-2iP

12. ! heraby cerlify thal the information supplied wilh this filing does not gualify for the exemplions contained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gr rustee empowerad 0.9 %, [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attach Wil an address, with [keted g
B

SKGRATURE TYPED CR PRIN NAME Ol ING OFFICER O ECTOR

Daytima Phona #




