2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000028320

1. Entity Name

C-CLEAN POOL SERVICE, INC.

Principal Place of Business

4807 HOYER DRIVE
SARASQTA FL 34241

Mailing Address

4807 HOYER DRIVE
SARASQTA FL 34241

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 012 ***150.00

I

I

|
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:
S

3

SIMON, DAVID S
523 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0828013 Not Applicable
Zlp Country Zp Country 5. Certiicate of Status Desired O $8.75 Additionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

8. The above narmed 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
1hie’ Gbli igations of registered agent.

Signature. typed or printed name of regislered agent and title if applicante,

{NOTE. Registered Agent signature requreci when rainstatingy DATE

.~ FILE NOW!!! FEEIS $150.00
i -After May 1, 2004 Fee will be $550) -
."Make' Check Payable to Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [J Change [ Additicn
NAME RYAN, JOHN S NAME

STREET ADDRESS [ 4807 HOYER DRIVE STREET ADDRESS

CY-ST-2P SARASOTA FL 34241 CITY-3T- 7P

TILE [ Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cry-s7-ZP CITY-ST-2IP

TIRE O oetete TITLE [JChange ] Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21F

THLE O Delete TITLE JChange  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z

TITLE 3 Belete TITLE Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§1-21P

TILE ] Delate TITLE [3 Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oaths that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/Q“Q:Q*F" jcs\'\.n S R\]a\_,\)

a.r_y,m@tf FH1-923 ~ RARB &

SIERATURE AND TYPED OR PRINTEEMMAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




