2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # P07000028824 Secretary of State
1. Entity Name
STAR'S POOL CARE, INC.
Puncipal Place ot Business Mailing Address
4866 NATIVE DANCER LANE 4866 NATIVE DANCER LANE
ORLANDO, FL 32826 ORLANDO, FL 32826
R T S OO OO
Suite, Apt. #, elc Suite, Apl #, alc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Country Zip Country 8. Certhcate of Staws Desired 0 feae'gesq L‘:'rd:;"""a'
6. Name &nd Address of Current Registored Agent 7. Name and Address of New Reglisterad Agent

Name

ARNOLD, KEITH
4866 NATIVE DANCER LANE Straet Addrass (P O. Box Number is Not Acceptable}

ORLANDO, FL 32826

City FL l Zip Gode

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent,

. PR,
SIGNATURE - il
- ! Signalure, typad of priiled nkme ol regrsleied agent and ile ! spphcabis (NCTE. Reg-stared Agent signalure mgured whan rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Becton Camozion Frencing. .+ $5.00 May se
Aftor May 1, 2008 Feoe will be $550.00 . Trust Fund Contribution. Added 19 Foes
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1t
TMLE D O Delete HILE [ Change [ Andnion
NAME ARNOLD, KEITH NAME l 13
STRLLT ADDRESS STRLET ADORES: | T I B e e -
4868 NATIVE DANCER LANE 1/25,/03-00025-010 150,
CorY-51-21 ORLANDO, FL 32826 CITY-57-2
TiILE D J Detete TILE [ Change  [J Andttion
NAME ARNOLD, SUSAN NAME
STRECTADDRESS | 4866 NATIVE DANCER LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 328256 CITY-5T-2IP
e O peee ME [ Change [ Addition
NAME NAME
STRLET ADDALSS STREET ADDRESS
Y-8l 740 CIY-§1-41
TLE 7 Detare Ttk [ cnange (7] Addion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-ZP CITY-51-2P
TIE 5 Delete e ~ O change [T addition
NAME NAME
SIREET ADDRESS SIREE| ADDHLSS
CUY-51-21P oITY-S1-7P
ILE ) [ pelate - THLE , ! O Change  [] Addition
RAME T NAME :
STREET ADDRESS . . . - STREET ADDRESS | - -
CITY-81-2P . . o CITY-81. 2P i

12, | heraby certity that the intormation supplied with this filing does not qualify for the exemgtions contaned in Chapter 119, Flonda Stalwites | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of tha corporation of the recever or trustae empowered to execute this report as reguired by Chapter 607, Flonda Statutes, and that my name appears w Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all gier like empowered

SIGNATURE: K. DR 01 -29.08 Mot 3gw-333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Draylrtu Phona o




