FILED

Mar 19, 2008 8:00 am
2008 Fo'}:,'}SRLTR%%%'E%RA"ON Secretary of State

03-19-2008 90014 036 ***150.00
DOCUMENT # P07000060497
1. Entity Name
KLEEN SPLASH PROFESSIONAL POOL SERVICE INC.
YUU40JULY

Principal Place of Business Mailing Address
1263 GOLDEN LAKE ROAD #134 1263 GOLDEN LAKE ROAD #134
FORT.MYERS,.FL-33905- - —- ~ -————FORTLMYERS,FL 33005 . __ | _ ... _ . e
R UM BEA WAL AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

22-3964599 Not Applicable
Zp Couniry “p Country 5. Certificale of Status Desired [ ?eae;i Addiianal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signalure, typad or prnted name of registered agent and titke «f applicabla (NOTE: Regislered Agenl signature raguired when reinstating) DATE
T FILE NOWIl FEE 1S $150.00 | 9= Ctection Campalgn F]nancing- - $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE - [ Change ] Addition
NAME HOFFMAN, CHERYL M NAME
STREET ADDRESS | 1263 GOLDEN LAKE ROAD #134 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33805 CITY-SI-ZiP
TMLE 3 pelete TITLE [ Change  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE [ Delete TITLE [J Change  {T] Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
THLE O3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TINE [ Change [ Acdition
NAME HAME
STREET AGORESS STREET ADIRESS
CITY-s1-2P CiTy-S1-21P
TITLE [ elete TLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHECU 21, Ritmae! ISP (239)B-YHS

RE AN 0 O D NAME OF SIGNING OFFICER,OR DIREGTOR Dete Aavume Phone #




