2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

ecretary of State
=
P giWCN‘;Jm“eAENT #P99000013134 04-14-2006 90148 029 ***150.00
EVERCLEAR POOL SERVICE, INC.
Principal Place of Business Mailing Address . .
3973 ARNCLD AVE. 3973 ARNOLD AVE. .-
NAPLES, FL 34104-3373 NAPLES, FL 34104-3373 5 ﬂﬂ 1 2 0 96
T R A

Suite, ApL #, elc. Suite, Apt. #, etc, 01062006 Chg-P CR2E034 {11/05)

City & State . City & State 4. FEI Number Applied For

' 59-3558226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese'gesqgfeﬂ“mm
6. Name and Address of Current Registerad Agent 7. Nama and Addraess of New Registored Agent
—_—— . _ - - Name :
CHICKERING, CORY P
3973 ARNOLD AVE. Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FLL 34104
City FL ’ Zip Code

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

SIGNATURE -
ue, fyped of prnied rame of registered agent and! uie il appicable. (NOTE: Regisierec Apem signatuie required whan rewnsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete MLE [ Change [ Addilion
NAME CHICKERING, CORY P NAME
STREET ADORESS | 3973 ARNCLD AVE. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP
Tme [ Delete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
1ME [ Delete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHTY-ST-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ Delete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TME [ Detete NLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, witty all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

2Ait0 2
e




