| FILED
~ 2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

- ¥ _ANNUAL REPORT (AR) -

DOCUMENT # P56000024397 ' Secretal ) Of State
1. Entity Name ) . 03-09-2006 90150 027 ***150.00
SPARKLING KLEEN POCLS & SPAS, INC.
Principal Place of Business Mailing Address
VIV VAV
1843 SO. TAMIAMI TRAIL 1843 SO, TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Businass 3. Mailing Addrass
Suitg. Apl. #, BIC, Suite, ApL. A, etc. 151 MOORE CR2E034 (10/05)
City & S1ae Ciy & Suate 4, FEl Number Appled For
65-0651025 Not Applicablc
Zp Couniry e Ty S. Certificale of Status Desied [ $8.75 Acditionat
Fee Required
6. Nome nnd Address of Current Registered Agont 7. Rome end Address of New Registersd Agent
o m—— e om - - C—- Nama
HARTRANFT, JOHN. . m
1843 S0, TAlMlAMI TRAIL —— - - ]| -SresiAddigny (PG Box Number s Kiat AcLepiabie) . _ - - <
VENICE FL 34293
City ; - FL | Zip Codse
8. The above namad entity submils (his statemant for the purpose ol changing its registered office or registered agent, or bath, in the State ol Florida. | am tamiliar with, and accept
Ihe obligations of registered agen,
SIGNATUAE
Tyl o Dfadbin] it Gl agend ang bk i (NOTE Rogearad AQenil snatun s g whern resmiaisngh DATE
M : 0.0
FILE NOW!I! FEEIS $1 souu 8. Flecion Campaign Financing  $5.00 May Be
, . After May 1, 2005 Fee Will Be'$55000 - Tewss Fund Contioution. 11 Added 10 Frs
_Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS T1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
IE P 2 Deete TILE Dcrame [ Additioa
NAME HARTRANFT, JOHM HAME
STRELT ADDRLSS [1843 SO. TAMIAMI TRAFL STREET ADDRISS
CirY-S3-10 VENICE FL 34293 arY-S1-2®
TE VP O Delets HIE [ Change [ Addilion
N HARTRANFT, JANET HAME
STREET ADDRESS | 1843 SO. TAMIAMI TRAIL SEREET ADDRESS
Ciy-S1-29 VENICE FL 34293 CITY-S1-7°
e O petes s i 03 Crangz  [] Aodition
NAME NAME
STREET ADGRESS STREET ADORESS
ony-Sne . Sseae | - e e L N
NILE £ Delete HILE O Change [ Aadilion
AN NAME
STREET ADORESS STRECT ADDRESS
CuY-S1-IP CIry-§5- 29
e 3 Detete TiLE [ Crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2¢ CiTy-S1-2p
ME [ Detess TALE {JCrange () Aodiion
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST- 2P CITY .51 2P

12. 1 heraeby ceriily thal the information supphed with shis liing doas not quakity for the exemptions contained in Section 119, Florida Statutes. 1 further certily thal the information
inclicated on this report or supplemental report is true gnd accurate and that my signature snall have the same legal ettect as it made under oath; that | am an officer or direclor
of the caiperatian or 1he réceiver or liuslee empowerad o axecyje this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 11
i changed, or on an a? enf with an address, with alt other ke empowerad,
o

SIGNATURE: sdr.tmnc AND TYPED OR PRINTED NAME OF ;mnma OFFICER nﬂj‘-‘:’:‘:i‘ﬁm‘ﬁﬁﬂ# 3\;—95‘0 6 ?‘{(’(/Xf—b 537
[ [ Daylrro Prane ¢




