2008 FOR PROFIT CORFORATION Allg ng‘lzlégg) 8:00 am

ANNUAL REPORT (AR) 8/t ¢
DOGCUMENT # P07000045490 Secretary of State
1. Entity Name 08-08-2008 90016 007 ***150.00
EVER-CLEAR POOL CARE, INC.

Principal Place of Busingss Mailing Address .
1847 WHEELING AVENUE 1847 WHEELING AVENUE pouirvavwy
NORTH PORT FL 34288 NORTH PORT FL 34288
y - AR LR G
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adaress
Suite. Apt. #. elc. Suite. Apt. ¥, e1c, 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
90’ 8'?0‘?001 Not Applicable
Zip Country Zip Countty 5. Cerificats of Siatus Desired o fg;fm Amlional
6. Name and Address of Current Registerod Agant 7. Name and Add of New Regl d Agent
Name
?&%Z\?Va%%t{l’N%Aﬁ‘\"lE#RJE Streel Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34288
City FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stete of Florida. | am familier with, and eccept
tha chiigations of registered agent.

SIGNATURE
Sagnaliee, Wt or preiiad ranw of reg ol acwd [ e 4 3 HOTE Ragueivrsd Agent LI tequarvu when rem:aung) DATE
T FILE -NOWIl FEEIS $550.00 - © - .| S5.607.193(2X0). F.5.. alows for the waivar of the $400.00 . . .

DUE BY September 3, 2008 . late tee. By checking this hox, the corporation certifies it | f;:‘"m“g‘::tfgu::"‘"ﬁ 55.0?;;“ Be
Make Check Payabis to Flofida Department of State | did not receive prior nolice, Fee 1o file is $15000. O - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P, D O oetere TMLE [Jchange [ Addition
HAME HOLZSCHUH, GARY JR. KAME -
SFREET ADORESS | 1847 WHEELING AVENUE STREET ADORESS
Grv-s1-2F | NORTH PORT FL 34288 oTY. ST-2P
TmE £ Detere T [ Crenge [ Addition
RAME HAME
STREET ADGAESS SIREET ADOAESS
Ciy-st. 710 CITY-ST. 0P
E o O pele e [ Clange [ Addition
HAME ’ ) HAME ’ T ‘
STREET ADDRESS STREET ADDRESS
CIY-S1-hw Cmy-si-z¢
Tme [ oeiete TME CiChange O Addition
HAME MAME
SFREET ADORESS STALET ADDRESS
CITY-S1-¢ Civy-St-nP
HIE [T pelete TiLE Ocrange  [J additien
NAME MAML
STREET ADDRESS STLET ADORESS
art-$1-P ciy-ST-2f
me O Detete TTLE Ocnnge [ Additien
NANE NAME
SYREET ADDRESS STALET ADDAESS.
GITY-§7. 7P Liry-S1. AP

12. | hareby cerlily that the information supplieda with [is filing does nol qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inlormation
ingicated an this report or supplemental raport is true and accurale and that my signature shall have the same legal etfect as if mada under cath: that { am an officer or director
of e corporatian of the receiver cr lrusiee empowsred to execule Lhis rapon as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changec, or ¢n an attachmenl wilh an address, withall other like empowered.
/ 6@/ /‘é&z scien JA. péé 5 - 275503
Dasa 7

NATURE AND TYPED OR PRINTED NAME OF SIGN CER OR DIRECTOR Cuy.me Prone &

SIGNATURE: ,6&—7 ~




