FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # PS7000041164 R 04-13-2005 90024 029 ***150.00

1. Entity Name
&%OGRESSIVE POOL REPAIR AND LEAK SPECIALISTS,

Principal Place of Busihess Mailing Address Z U U 3 0 72 2

7060 15TH ST E 7060 15TH ST, E

STE15 STE15
SARASOTA, FL 34243 SARASOTA, FL 34243
R g RN WA A AMEA A
Suite, Apt. #, etc. Suite, Apt. #, ete, 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
' 65-0759155 Not Applicable
Ze Country Zp Country §. Certificato of Status Desired 0O ?ese';’esqaid;“‘)"a'
- ——G6..Namo and Address of Current. Reglstered Agent [ S 7. Kame and Address of New Registered Agent
Name
GRIER, BARBARA Strest Address (P.O. Box Number is Not Acceptable)
RIVIERA CIR L reel ress (P.O. Box Number is Not Acceptable
13-5\0:/\30'5\ FI? 3402'55 3 W CEraSeec- Puings Rlvg,
City Zip Code
Soencota FL | 25%¢n

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE
Signature, lyped o printed name of registered agend and tike if applicable. {NOTE: Raghstered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
.After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD e 1 Delete TILE {J Change [T Addition
NAME GRIER, ROBERT A NAME
STREET ADDRESS | 1189 FRASER PINE BLVD. STREET ADDRESS '
Cmy-51-29 SARASOTA, FL 34240 CmY-5T-21P
TITLE V8D [ Dpelete TITLE . O Change [ Additicn
NAME GRIER, BARBARA A NAME
STREET ADDRESS | 1189 FRASER PINE BLVD. STREET ADDRESS
CITY-§1-21P SARASOTA, FL 34240 CTY-$1-2IP
ME 7 Delete TRLE o _Dchmge ] Adaition
NAME | wame i -
STREET ADDRESS STREET ADDRESS
cy-ST.2IP CY-ST-7P
TITLE O pelete TITLE [} Change  [C) Agdition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
cimv-S1-2IP CITY-S7-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) L STREET ADDRESS
chy-s1-217 CirY-St-2P
TITLE . O Delete me [ change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-ST-zip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execy isyeport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other likd empgwered. ’

SIGNATURE: .~ (\4- /Z(Z€/o§ Ayt <154 -39

SIGNATURE RO TYPED OR PRINTED NAME OF smr?lh\omcen OR DIRECTOR Date Oaytime Phona #

(D) - _ Y




