e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT EAROR: FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 . O O am
CORPQRATION Sandra B. Mortham *
ANNUAB\REPORT Secrelary of State f S
i 19% < DIVISION OF CORPORATIONS S GCI'etaI y O tate
. ¥
PQCUMENT # P9B000031456 (2)
BLUE THUMB POOL CLEANING, INC.
1800 6ECOND ST #855 PO BOX 2704
SARASOTA FL 342% SRARSOTA FL 3420
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 m A5-08B4783 Not Applicable
Ite, . #, elc. ite, Apt. #, elc. i
,—' Sulte, Apt. #, etc Suile. Apl. #. elc 6. Certificate of Status Desired O $3'75 Additiongl
22 ;l Foe Requlred
Chty & State City & State 6. Election Campaign Financing $5.00 May Bo
2_31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year intangible
24 2_5] E EEI Personal Property Tax due June 30. Yas [ No
g, Name and Addresn of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KING, CLIFFORD M 81) Namo
1800 8ECOND ST #6855 82| Strost Address (P.O. Box NUmber s Nol Acceplable)
SARASOTA FL 34236 =
84| City FL 85| Zip Code

11 Pursm}\l to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for
officeror registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby acoept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section BOT.0505, Florida Stalutes.

SIGNATGRE

the purpose of changing is registered

Signalure. yped o priied name of regelarad agent and tita 1 applcablo INDTF- Registerad Agont signature requited when re-nstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DeLeTe 11 TILE L Change [T Aadiion | &
NAME MANACH, JEANNIE 12 KAME §
sTReeT D0Ress | PO BOX 2704 N ( A 1.3 STREET ADDRESS &
GITY-ST-29 SARASOTA FL 34230 14 CTY- ST-2f 8
TITLE | T 2170LE \ [T change 1 Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Giry-ST- 2 2. 4CITY-§T-20P
e CJ DELETE 31TNLE T Change [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRAESS
CITY-81-21# 34 (I7Y-$1-7P
THLE [T oelete 41 TALE [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IP
THTLE T DELETE 51TILE [Jcrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-§T- 2P
THE | BB BITITLE [Tthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CiTY-51-2IP
14. | hereby cerlify thal the information suppliod with this filing does not qualiy for the examption staled in Section 118.07(3)(H. Florida Statutes. 1 further certify that the information

indicated on this annual raport or supplemantal annual report is frue and accurate and tnat my signature shall have the same logal eflect as if made under cath; that | am an
officer or director of the corporation of the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an Thment with aidxss‘
TAMWE s
R rS | N t\'il . Y

SIARATI I, \.. e R 'Y )

A QJI».'U.C‘J'\'?:A{"



