2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13, 2006 8:00 am
DOCUMENT # P92000008655 P ecretary of State

1. Bty Name 04-13-2006 90290 019 ***150.00
CLARK POOLS & SPAS INC.

Principal Place of Business Maifing Address
5111 EAGLES NEST DR 5111 EAGLES NEST DR

et e T

CLOT T Sherrouse RN 10 4G1E Shersouse

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2EC34 (10/05)

Lot (and.  FC [ Reland FL TN 60 3152048 e

Zip3 :? g[o Cmﬁg (k ‘%93 (?(‘D COU“&L_ 5. Cerlificate of Status Desired [ gi'ggg:j:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁéﬁ%ﬁé&lﬁgs? ll:l)IR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810
- City FL l 7in Code

8. The above named entity submits this slatemen] for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered gent. .

SIGNATURE

Signature. typed of prnted name of reqistered agent and title il apolicatie (NOTE Registored Agent signaiurg required when rensiaong) T " oare

" FILE'NOW!! 'FEE IS $150.00. . - - . o

: N < - - . . 9. Election Campaign Financing $5_00 May Be
.. . After May 1, 2006 Fee Will Be $550.00° - Trust Fund Conribution. £1 Added to Fees
_Make Check Payable to Fiorida Department of State :

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11

THLE P [ Detete TTLE O Crange [ Addition
NAME CLARK, CHARLES D Il MAME

STREET ADORESS | 5111 EAGLES NEST DR STREET AGDRESS

CITy-5T-2P LAKELAND FL 33810 CHY-SF-2ip

TTE ST [ oelete TITLE [Jchange [ Addition
MAME CLARK, SONIA M HAME

STREETADDRESS 15111 EAGLES NEST DR STREET ADDRESS

CGTY-ST- 2P LAKELAND FL 33810 OITY-ST-21P

e - S I DS . ; _ [1Change . T2 Additicn
T - i NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CiY-S1-7Ip

TILE L Delete 3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip GITY-ST- 2P

nms 1 petete TITLE Ol Crange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TTLE O pelete THLE iChange [ Addition
NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certity thal the information supplied with this liling does nol guality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustée empowered to execute this report as required-by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmeg#with ap adggess, I othey like ermpowered.
SIGNATURE: /MJM C%aré!/ (@,{m: {,//7/96 (2'63)972-2?5'7

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phooe #




