2006 FOR PROFIT conbonA'rlon | FILED
o ANNUAL REPORT (AR) 7 Mar 03, 2006 8:00 am

DOCUMENT # P24000029289 Secretary of State
- Ently Narme S 03-03-2006 90124 049 ***150.00
ALL SEASONS POOL CARE, INC.
Principal Placa of Business Mailing Address
13326 DOUBLETREE CIRCLE P.0.BOX 118
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/05)
Cily & State City & State 4. FEl Number Applied For
65-0488821 Mol Applicabile
o Country 4o Country 5. Certificate of Staius Desired [ Eeae'gesq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERENCAK, TROY “froy  Fnenwf -
15922 CYPRESS PARK DRIVE VSV T AR ST VT YR o A ed<
WELLINGTON FL 33414 = e

“ellmgton FL "85y

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

the obligations ol registered agent.
smmmnqﬂ%‘/ W’DV Fd\-en(ﬁ K WSDQJ oS- D‘

wnlure, OR of praied narg of foqistered anem and Lite il apphcable {NOTE: fReguiored Agem sinatute tecuind when fensiatng) DATE

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. [J  Added to Fees .

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O velete TILE [ Change [ Additian
NAME FERENCAK, TROY NAME
STREET ADDRESS | 15922 CYPRESS PARK QRNE STAFLT ADDRESS
Ciry-51-2I8 WELLINGTON FL 33414 Ciry-51- 219
TILE 5 O pelete TILE [J Change [ Addilion
HAME FERENCAK, TROY HAME
STREET ADDRESS 15922 CYPRESS PARK RD STAEE ADDRESS
Ciy-57-2IP WELLINGTON FL 33414 . Ciry-$1- 29
—ir —— Tpotts A TES - [ Chanae . 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CINY-SI-2P
THE [ Delete TITLE [ Change [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
eIy -51-7IP GITY-ST-7tP
TnLE O velete TILE [TJ Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CItY-ST-71P CITY-§1- 7P
e T Delete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-81-2F CITY - ST-ZIP

12. | hereby cerlily #at the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report of suppiemental report is true and accurate and that my signature shafl have the same leqgal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or liusiee empowered to execule this reporl 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 hke empowered.

&GNATURM “JRoy Fepencall presine.t 2-{5-0¢ /5(/) 795-9%53

/SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln T Tavtwe Phona 4




