. +2008 FOR PROFIT conpogm:on | FILED

ANNUAL REPORT ;. Mar 26,2008 8:00 am

4
DOCUMENT # P07000008391
LOCUN Secretary of State
CLEAR BLUE POOL SERVICE OF ORMOND, INC. 02-25-2008 90041 017 ***150.00
Principal Place of Business Mailing Addrass .
547 BRYANT STREET 547 BRYANT STREET CUv au
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US 1 v
TR oS R TARARSCAAG D e RO
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 02062008 Chg-P CR2EG34 (12/06)
City & State City & State ) 4, FEI Number Appliea For
o/~ B3N ﬂﬁ\ Not Applicanle
Zin ' Country . Zp Counry 5. Cenificate of Status Desirad ) 208' ;fql‘:dr:‘;‘mar
€, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) B Name
GILES, CHESTER
547 BRYANT STREET Straet Addrags [P.0, Box Number is Not Acceptable) ..
ORMOND BEACH, FL 32174 - - - - y e e T
City FL I 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obliganions of reglstered age&\A
snnmune O}n a=12-0%
ShGRanre. typec o Prnteg name of (egISterec BGON? ahd B  appscatie {HG 1E: Raguinred Aguet Sigreruwe requied when rersirng) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 11
"LE P EJ Delere nitLe ' D change [ Addition
NAME GILES, CHESTER HAME
STREET ADDRESS | 547 BRYANT STREET STREET ADURESS
ctiy-si-zp ORMOND BEACH, FL 32174 oITY-53-2iF
ILE VP O oelere TTLE O3 Grange (] Acdition
NAME HOFFMAN, REBEKAH . NAME
SIREET ADDRESS | 547 BRYANT STREET STREET ADBRESS
ciry-$3-71p ORMOND BEACH, FL 32174 CITY-S1. 7P
THE O peiere THLE O cange [T Adaiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-51-2P : - - -
TLE 3 petete TME O change [T Addution
e | - N RAME ' ' T T . T
SIREET ADDRESS STREET ADDRESS
oIy ST- 21 CITY- 57- TP
mE 03 peise mE , [ charpe [ Adezion
HAME MAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CHY-SI-21P
TME 7 Deiste TTLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QFY-5T- 7P

12. | heteby cartity that Iha information supplied with this lm doas not qualily 1or the axemprions conlainad in Chapter 118, Florida Staudes. | funther certily that the information
indicated on this rapart or supplomenta! report is true accurale ahd that my signature shall hava the same lagal elfect as if made under oath; that | am an officer or direcior
of tha corporation of the recever of truslee empowserad to execule this repor as required by Chapter B07, Florida Slalutes; and that my name appaars in Block 10 or Biock 11 if
changed. or on an attachmen| with an address, with all other like empowerad.,

SIGNATURE: i D00 Gt Qe s 2-14-0R AXrGIA - 9GoR

RIOMATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dete Devrra Prore »




