2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Lo

DOCUMENT # P94000063581

1. Entity Name
LIFESTYLE POOL CARE, INC.

Principal Place of Business

180 LAXE TENNESSEE DR
AUBURNDALE, FL 33823

Mailing Address

us

180 LAKE TENNESSEE DR
AUBURNDALE, FL 33823

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2007 08:00 A
Secretary of State

R ARV T

04002007 NoChgP  CR2EO34 (11/05)
4. FE) Number Appliad For

59-3264275 Not Applicable
. Certficate of Status Oesied (1 S0- ;:umm

8. Name and Address of Current Registered Agent

LLOYD, KEVIN
180 LAKE TENNESSEE DR
AUBURNDALE, FL 33823

IN

DO NOT WRITE

THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signasture, typed or prinsed nema of Tegiaiened agent and s § apphcable.

(NOTE: Regiaared Agant signature reqursd whan reinstating)

FILE NOW! FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. QFFICERS AND DIRECTORS

TILE P

NAME LLOYD, KEVIN

STREET ADDRESS | 180 LAKE TENNESSEE DR
cy-sJ-1p AUBURNDALE, FL 33823

TME TS

NAME LLOYD, LYNN J

STREET ADDRESS | 180 LAKE TENNESSEE DR
CITY-ST-2P AUBURNDALE, FL 33823

TM.E

NAME

STREET ADDRESS
Cy.<1-29

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

IN

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
cmy-st1-2p

DO NOT WRITE

o000 oodas
D4/1307-80066-023 150.0

THIS SPACE

12. ! hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass with all other like empowered

SIGNATURE: »gum\ 2l

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or 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

LNNN Loy

ilog o7 (863 984Sty

TURE AND TYPED OR PRINTED JAME OF SIRWG OFFICER O ARECTOR

Daytima Phane ¢




