FILED
2008 FOR PROFIV-CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000066017 12082008 9005 025 *2150,00
1. Entity Name
SHY'S CRYSTAL BLUE POOL SERVICES & REPAIR, INC
Principal Place of Business Mailing Addrass . “
4003 S SHAMROCK RD 4003 S SHAMROCK RD N“?A“ i
TAMPA, FL 33611 TAMPA, FL 33611 o ‘
T S — DGV RI A
Suite, Apt. #, glc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNymber Applied For
j - O 5 f)'j/opé ? Not Applicable
Zip Country e Country 8. Centificate of Status Desired O ?g‘;fql‘:?:;m”a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MILLS, GLORIA J

4123 HENDERSON BLVD Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

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

SIGNATURE
. Signature, lyped of printad nama of reglstarad agenl and iitle If applicable. {NOTE: Registarad Agem signature required when reinstating) DATE
FILE NOWII! FEE ~i3‘$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TIRLE £ Charge  EJ Addition
NAME MULLEN, THOMAS J NAME
STREET ADDRESS | 4003 S SHAMROCK RD STREET AUDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-21P
e [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-Zip CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2iP CiTy-ST-21P
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-8T-2IP
TILE O Delere TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP cIy-S1-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-§1-21P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental repott is true g

dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rex r or trustee empowere éxacut raport as required by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Block 11 if
changed. or on an attach ith an addrgss, with glldther lik wered.

SIGNATUR ¢ & ] 30 Z 0¥

N
T HIGNATURE AND TYPED OR PRINTER RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




