FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT » ecretary of State
DOCUMENT # P97000041164 S 04-17-2007 90042 022 ***150.00

1. Enlity Name
PF.(‘:OGRESSIVE POOL REPAIR AND LEAK SPECIALISTS,
INC.

Principal Place of Business Mailing Address quuw s~
7060 15TH ST, E 7060 15THST., E
STE 15 Muovev  sEs
SARASOTA, FL 34243 \l/ SARASOTA, FL 34243
T - I USRI
Leda 6% BF. E 6643 3,7 (4
Sule, APt #, efc. Suite. Apl. #. etc. 02062007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
Sﬂ-rq 50 lLfl % Ard 50 fﬂ FL 65-0759155 Not Applicable
Zipgl_f& 4 5 Counlrbsﬁ Zip\sl{z 45 Courﬁéﬂ 5. Certificate of Status Desired O fg'gesq:;:’:t;m"al
_ 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent.. . ___ _
Name

GRIER, BARBARA A
1189 ERASER PINE BLVD Suest Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

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

SIGNATURE
Signature. typed of prinzed name of reqislered agent and tiie d applicatie (NOTE. Reqistered Agent signaiure requrred when resnstating) DATE
FILE NOWII! FEE IS $150.00 ) 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contriution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD O pelete TILE [Jchange  [J Addition
NAME GRIER, ROBERT A NAME
STAEETALDRESS | 1189 FRASER PINE BLVD. STREES ADDRESS
CITY-§T-ZIP SARASQTA, FL 34240 CITY-ST-2IP
TITLE V8D 1 elete HILE O change [ Addition
NAME GRIER, BARBARA A NAME
STREETADDRESS | 1189 FRASER PINE BLVD. STREET ADDRESS
CITY~ST. 217 SARASOTA, FL 34240 CITY - ST-21F
TIILE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST.ZIP
TITLE 1 pelete 113 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P
TLE [ pelete TMLE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O pelete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-217 CITY.ST-ZIP

12. | herety certify that the information supplied with this Siling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmery with an addraess, with all ather like empowerad.
/ ) of | - -2<
SIGNATURE: /%Ywhﬂ . Q. / 5/"//07 /1'{1 252-350k

N
SIGNATURE AND TYPED OR PRINTED NAME o{ sucw GFFICER GR BIRECTOR Date TCaytime Phone #




