FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT N ecretary of State
DOCUMENT # P07000048041 04-21-2008 90055 032 ***150.00

1. Entity Name
CLEAR AND BRIGHT POOL SERVICES, INC.

Principal Place of Business Mailing Address
11980 SW 144 COURT 14236 SW 44 STREET
SUITE 203 MAMI, FL 33175 US

MIAMI, FL 33186  US

ite, Apt. #, . ite, Apt. #, .
Suite, Apl. #, etc Sulte, Apt. #. et 04032008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Couniry Zip Country 5. Cerliicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILDELREAL, WILLIAM o

14236 SW 44 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33175

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinited name ol regislered dgant and tithe # appficabla, {NOTE: Registerad Agent signahure raquired when redngtating) DATE
FILE NOWII FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE PVST O peiete TLE O caange [ Addition
NAME GILDELREAL, WILLIAM NAME

STREET ADDRESS | 14236 SW 44 STREET STREET ADDRESS

CirY-51-21F MIAMI, FL 33175 CITY-ST-2P

TIiLE D [ etete TITLE {3 Change 7] Addition
NaME GILDELREAL, WILLIAM NAME

STREET ADDRESS | 14236 SW 44 STREET STREET ADDRESS

CITY-§T-2P MIAMI, FL 33175 CITY-S1-2iP

TIE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS.1 —m - - STREET ADDRESS . - R -

CITY-ST-2IP CITY-ST-2IP

TILE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

e O belete TITLE [JChange 2] Agdition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CiTY-$3-2IP CITY-8T-21P

e O Detete TTLE Ol crange [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-5T-ZIP CITY-$T-2P

12. | hereby ceriity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 7ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem wilh an‘address‘ with ai! othor ke empowered.
SIGNATURE: / / /‘4/12’/’ Mx/i / 4/-’/ S ) ——

I5IEMaTURE AND TYPED OR PRINTED NAHE OF SIGN:NGDFFICER DR DIRECTOR Dale Daytime Prona &




