FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # P97000050766 Secreta ry of State
1. Entity Name 05-02-2003 90244 046 ***158.75
CLEAR VIEW POOL SERVICE INC.
Principal Place of Business Mailing Address
14783 63RD WAY NORTH 14783 63RD WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3234892 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬁ ?g'zgqlﬁségﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
DUFFETT' THEODORE Street Address (F.O. Box Number is Not Acceptable)
14783 63RD WAY NORTH
CLEARWATER.FL 34620 .
City o ‘—FL"— —7ip Codg——  ~—

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 : o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?but‘&on. : a ftij‘:zIQOhgiif °
Make Check Payable to Fiorida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Delete TITLE O change [ Adition
NAME . DUFFETT, THEODORE NAME
staeeT aooR 7 | 14783 B3RD WAY NORTH STREET ADRESS
crv-st-ze  |CLEARWATER FL 33760 CITY-ST-2IP
TITLE d 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S7-2P
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2IP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP .
TILE ' 1 petete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplgmental report is true ang accurate and that my signaiure shall have ihe same fegal effect as if made under catih; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmgrfl with an gddress, with aljgther likegemppowefid.

SIGNATURE:

Laylime Phone L]

1668970

AY

CR2E034 (10/02)



