-

*’ 2005 FOR PROFIT CORPORATION

" " ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM
' Secretary of State

DOCUMENT # P26000099484

1. Entity Name -

AQUA CLEAN POOL & SPA SERVICE, INC.

] i\fl-ailing-; Address
161 S.W. 52ND STREET
CAPE CORAL, FL 33914

Principal Place of Business

161 S.W. 52ND STREET
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

e

T -

i

AR O ER IV

04212005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0712246 Not Applicable

& $8.75 Additionar
Fee Required

5. Certificate of Status Dasired

6. Flame and Agg::_eis of Current Registered Agent

LIESER, GERMAINE G
161 S.W. 52ND ST _
CAPE CORAL, FL 33914-7108

DO NOT WRITE
IN THIS SPACE

8. The abova named enliﬂt submits this statemeant for the purpose of changing its registered office or r;

the obligations of registered agent.

dfsfered agent, or both, in the State of Florida. | am fémiriar with, and accept

! i

SIGNATURE e = : . —
Sionature, typed or prined nsma of cagislered agant a.ng tile f 2pplicanle. [NQTE Regrstered Ageni signaturq required W.an reinstating) t DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribulion. Added to Fees
10. = GFFICERS AND DIRECTORS ]
TIMLE PTDC T
NAME LIESER, DAVID M
STREETADDAESS | 161 SW 52ND ST
CITY-51-2IP CAPE CORAL_,ﬂ. 338147108 . ) ”HBDHF{QE?QIE?;
TLE VD (/2R A05-BI058-013 158,75
NAME DIMEGLIC, JOHN P B
STREET ADDRESS | 1723 CORNWALIS PARKWAY
om-s1ap | CAPE CORAL, FL 33904
WILE 3D
HAME LLIESER, GERMAINE G
STREET aDORESS | 1681 SW 520ND ST
oiY-sT-2P | CAPE CORAL, FL 339147108 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P o B
TLE
NAME
STREET ADDRESS
CITY-57- 7 o ) B
TImE
NAME
STREET ADDRESS
CITY-ST-7P o — - ettt ey

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 1 19.07{3)(1‘). Florlda Statutes. | further certify that the Information
accurats and that my signature shall have the same Jegal ol ]
of the corgoration or the racsiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on this report ¢r supplemental report is lrue an

changad, or on an attachmg

SIGNATURE:

t with an address, with all giher like ampowered.

T S —— d 0
FED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

fact as if made under cath; that | am an oificar ar director

g. Sye-

Date Daytima Phona #




