2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———1 ..  Apr 14,2008 08:00 A]

DOCUMENT # P94000063581

1. Entity Narme

LIFESTYLE POOL CARE, INC.

Principal Place of Business Mailing Address.
180 LAKE TENNESSEE DR 180 LAKE TENNESSEE DR
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US

AR TR

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropled For

59-3264275 Not Applicable
5. Certificate of Status Desired [ g:;i:ﬂd:dlﬁmw

Secretary of State |

6. Name and Address of Current Registered Agent

Lo, K DO NOT WRITE

180 LAKE TENNESSEE DR

AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Sighature, typed o prnted name of regstered agont and Gtie H apphcable. {NOTE: Regiaizted Agot sighatute eauied whet rensamng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 20 LOO000837251
Aftor May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. O added o Fees 04/25/08-80040-013 150. 10
10. OFFICERS AND DIRECTORS i
TME P
NAME LLOYD, KEVIN

STREET ADDRESS | 180 LAKE TENNESSEE DR
CITY-S5T-2P AUBURNDALE, FL 33823

TME TS

NAME LLOYD, LYNN J

SIREET ADORESS | 180 LAKE TENNESSEE DR
¢Iry-51-2p AUBURNDALE, FL 33823

e DO NOT WRITE

iy IN THIS SPACE

ory-s1-ap
TME

NAME
STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

12 1 hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cocpotation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: n NN T LoD W}f\\oQ (8539 “ﬁgq--s

AND TYPED U FRINTED NAME OFRCER OR DIRECTOR

o




