FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000009526 04-20-2003 90349 004 ***150.00

1. Entity Name

CLEAR WATER POOL SE'RVICE OF SARASOTA INC.

-

o

Principal Flace of Businces Mailing Address, { . evuIVRY g
3327 ROSE STREET _ , . 3327 ROSESTREET — "+ - R

“SARASOTA, FL 34239 SARASOTA, FL 34239

2 &?“’é‘”"“”f Ry s Ma‘“”g’“"’e“m““ ﬁ M H"““H‘lm“(“u“”l"m“m“H'““I‘

7/ Souttisen Woad Me| 497/ -Sou

" Suite, Apt # etc, —~Suter Apl-#rete:

6y 172005 Chg-P 7 CR2E034 (10/03}

Ciry & State - City & State 4, FEI Number Applied For
R0 FL Copndotn L 65-0717089 Not Applicabi
_’§ ;_/ Q_(/ /i . COEZQ £ Z'p (/ ‘/ ) Coﬂif i 5. Certficate of Status Degired [ ?g 'H’gq Additona}

6. Name and Address of Current Registered Agent : 7. Mame and Address of New Registered Agent

Name |

MCCAULEY, MARK

.3327 ROSE STREET o : ) Str%Address (P.0. Box Number is Not Acceptable)

SARASQTA, FL 34239 qu Soutifsal WOOA .AE-

v _Speasoln FL | 3¢5 ¢/

8. The above named entily submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. 1 am familiar with, and Eu;cept

the obhganons of registered agent. MM ”76164“,/‘?
SIGNATURE WM”/ ﬂ&&hﬂl? y//ﬂy(j"

Signature, typed o printed name ot registered ager\t}&’ﬁe it applicable (NOTE: Hﬂgismmd'ﬁ\gnn: signa’lurnlrme.quiredyyt\en reinstau‘ng) _____ _ DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campagn ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE P 3 Detete TIMLE KChange 7] addition
HAME MCCAULEY, MARK NAME
. 7%( 0 A
STREET ADORESS | 3327 ROSE STREET omess | T2/ SOwlHEE W&D A de
crv-sT-2P | SARASOTA, FL 34239 CImy-5T-71P Jﬁf;ﬁd“e?'w- ~L 34239
ILE . ’ [ pelete TITLE [ change [ Addition
NAME HAME K . e o
STREET ADORESS | - - S T o _ || STREET ADDRESS | . h . SR e e
CITY-ST-2IP s oo ’ f cmv-stze
TE [ Delste e - {l change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ’ " O delete THLE ’ O Change  [J Addition
NAME - - . S - Y - S - -
STREET ADDAESS ‘ o STREET ADDRESS
CTY-ST 2P ? GITY-ST-21P
TILE ' ) [ Detete TME [ Change (] Addition
HAME ’ : NAME
 STREET ADDRESS STREET ADDRESS
oTv-61-28 .. . ot [ oCMY-ST-ZR
e o 07 .77 O ekt ' THLE [ change [ Addition
HAME . [ '
STREET ADORESS - T STREET ADDRESS
CY-SF-ZIP . ‘ CITY-ST-ZP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered. mﬁa Ma/ .

SIGNATURE: 2 2 Az Pessnsut-" #5705~

SIGNATURE AND TYPED OR PRINTED N, SIGNING QFFICER OR DIRECTOR  ° Cala Daytime Phone #




