2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000024363

1. Entity Name

TIM'S POOL CARE, INC.

Secretary of State

(02-25-2008 90069 003 ***158.75

Principal Ptace of Business

1620 GALLOWAY RD

Mailing Address

PO BOX 92488

LAKELAND, FL 33810 US LAKELAND, FL 33804 US
S 1A O
Suite, Apt. #, etc. Suite, Apt. #, elC. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. Number Appfied For
% O- RSB 1 9 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired M Eg';esqmuom'
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
Name
PROFESSIONAL TAX CONSULTANTS, INC
“112AVENUE'E SW™ - - - —Street Address (P.O- Box Number ia Nol-Accepiable) R —————
WINTER HAVEN, FL 33880
Cily FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Sigpature, tyesd o printad name of registanac agant and btie it appiicable.

{NOTE: Registerad AQent $ignatung naduinsd whon reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TITLE O Change [ Addition
NAME SUTTON, TIMOTHY W NAME
STREET ADDRESS | 1620 GALLOWAY RD STREET ADDHESS
CITY-$1-2P LAKELAND, FL 33810 CITY-ST-2IP
TILE VP [ palete ITLE [ Change [ Addition
NAME SUTTON, REGINA M HAME
SIREET ADDRESS { 1620 GALLOWAY RD STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33810 CITY-St-2p
TMLE S O pelete TITLE [1Change [ Addition
HAME PROFESSIONAL TAX CONSULTANTS, INC NAME
SIREET ADORESS | 112 AVENUE E SW STREET ADDRESS
oITY-SI-7P WINTER HAVEN, FL 33880 CIrY-S1-2P
TiTLE O Delete TILE [ Changs  [] Addition
NAME HAME
smeEplAORESS | T " STREET ADORESS | - T - T
CITY-S1- 7P CTY-ST-2P
TITLE £ Delete TITLE O Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE O Deltete TITLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered to exgcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other fike gmpowered.

SIGNATURE: -~

ITED NAME OF S5IGNING OFFICER OR DIRECTOR

Dato Daytime Phone &




