FILED

May 01, 2008 8:00 am
2008 FOR ERSEIGIMATATION . Secretary of State

of¢ e of¢
DOCUMENT # P07000000295 05-01-2008 90208 035 150.00
1. Entity Name
CHAD'S TOP TO BOTTOM POOL SERVICES, INC.
Principal Place of Business Mgiling Address - o N _' .
2711 47TH AVENUE WEST 2711 47TH AVENUE W ST TR R
BRADENTON, FL 34207 BRADENTON, FL 342l£.’ LT
Ry
'y
e e {- (IR N R
Suite, Apt. 4. 8lc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEIN g Appliad For
R _ C% - R“ %/M— [ Not Applicabte
Zin - Country Zip Couniry 5. Cenificate of Slal‘:s Dasired O $8.75 citional
’ Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
ROWLAND, WILLIAM C
2711 47TH AVENUE WEST Street Acdress (P.Q. Box Number is Not Acceptable}
BRADENTON, FL 34207

City FL l Zip Code

8. The above named entity submils this statament for the purpose ot changing its registered office or registerad agent, or both, in the Steie of Florida. | am familiar with, and accept
the orligations of registered agent.

SIGNATURE
Snalure, ypad of DrAted name ol 0gstred gen and K  applicabi (NOTE Regstared Agend signalure 1agurad when 1ginsiating) DATE
7 FILE NOWIl! FEE 1S $450.00 9. Eteclion Campaign Elnancmg O $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conta:wbunon. Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P [ Detete THLE [ Change [ Addition
NAME ROWLAND, WILLIAM C NAME
STRECT ADDRESS | 2711 47TH AVENUE WEST STREET ADDRESS
CIY-57-2IF BRADENTON, FL 34207 LIY-ST-2IP
1nLe VP [ Delete TILE [0 Change  [] Addition
NAME KLINE, AIMEE NAME
STREEI ADDRESS | 2711 47TH AVENUE WEST STREET ADDRESS
CITY-51-2IF BRADENTON, FL 34207 CITY-§1-2IF
TITLE [ Delete O f e [Jchange ] Addition
NAMC NAME
STREET ADDAESS STREET ADDRESS
oIry-81-2P Cily-S1- 29
Lk [ pelate ATLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TILE T Getete e O change [ Addilion
NAME NAME
SIREE | ADDAESS " SIREE] ADDRESS
CiTy-51-2IF CITY-ST1-2IP
THLE ) [ delete TITLE () change [ Addition
NAME - NAME
STREET ADORESS P STREET ADDRESS
CITY-§1-2P - N AR

12, | hereby cerlify that the information supplied with this filing does not guality I« * 'ne exemplions contained in Chapter 118, Florida Statutes. | turthar certify that the informatian
indicated on this report or supplemental report is trus and accurate and that -‘signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of tha corporation of the raceiver or trusie@ empowered to execute this report us requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \/\}JJAM C . W "”Jf’/dﬁ’

RIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Dayhma Phone »




