2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P97000009526

1. Entity Name

CLEAR WATER POOL SERVICE OF SARASOTA, INC.

Secretary of State

Principal Piace of Business

4971 SOUTHERN WOOD DR
SARASOTA, FI. 34241

Mailing Aadrass

4971 SOUTHERN WOOD DR
SARASOTA, FL 34247
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01252008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-0717089 Nol Applicabie

5. Certificate of Status Desired O $8.75 Additional

Fae Reguired

6. Name and Address of Current Registerad Agent

MCCAULEY, MARK
4971 SOUTHERN WOOD DR
SARASOTA, FL 34241
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8. The abave 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 obhgations of registered agent. '
SIGNATURE
Signature, lyped of prinled name ol regisiened ageni and Lise i apphcable. {NOTE: Reglsierad Apani signature rscuired when reinstating) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE P

NAME MCCAULEY, MARK

STREET ADDRESS § 4971 SOUTHERN WOOD DR
CITY-5T. 2P SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T1-21P

TILE

NAME

STREET ADDRESS
CiTy-S81.2IP

TITLE
NAME b
STREET ADDRESS ’ '

CiTY-51-2P

..DONOTWRITE "
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12. | hereby certify that the information supplied with this filing does mot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
I accurate and that my sigraturg shall have the samae legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

%’/'———7/’ A éoL/ﬂfd;/?L

SIGNATURE AND TYPED OR PRINTED NAME OF 89, FFICER OR DIRECTOR

(/25728

Date Baytime Phone #




