-\
4

2006 FOR P CORPORATION
AMENDED ANRUAL REPORT

DOCUMENT # P99000013134
1. Entity Name ' F1 LED
EVERCLEAR POOL SERVICE, INC.
060CT 19 PH L4: 27
Principal Place of Busingss Mailing Address Gounc: AT OF STATE
3973 ARNOLD AVE, 3973 ARNOLD AVE. e AHATSEE FLORIDA
NAPLES, FL 34104-3373 NAPLES, FL 34104-3373 PRLboabe st
e S AR AAE G A A AR RET I
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3558226 Not Applicable
Zip Country p Country 5. Centificate of Status Desired 0 ?:';Sql';dr:dmc'“a‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name

CHICKERING, CORY P

3973 ARNOLD AVE. Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL l 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printec nsme of registered agent and tile it applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fung Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme D 7 Detete TITLE (I Change [ Addition
NAME CHICKERING, CORY P NAME
STREEY ADDRESS | 3973 ARNOLD AVE. SIREET ADDRESS
CIIY-51-7p NAPLES, FL 34104 Ciry-S1-2P
Tme [ Delete TITEE Secretary Clchange X Addition
NAME NAME Margaret D. Cochran
STREET ADDRESS STRELTADDRESS | 3073 Arn }d Avenu
CITY-ST-7P CITY-§T- 2P aap%es B ﬁ origa 54104 P
e 3 eete Tme Treasurer D crange A dtion
NAME NAME Marie T. Cooper
STREET ADDRESS STREETADDRESS | 3073 Arnold Avenue
CITY - ST-2iP {0ia\n cr-st-zp | Naples, Florida 34104
TLE |\ L O Detete Tme Cdchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS '}?‘l_'_‘n‘_jr_‘i:g 1025797
CITY-ST-2P ciTY-51- 29 103706 —0IN3R-—02  ewi) 2%
e ) Delgte TIME O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-71P
Thie [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Fiorida Statutes, | further certily that the information
indicated on this report of supplemental repon is trus 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 recelver ot rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M b// "/Da ié 23F-He3-3737

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona #

Lory r. Chickering, President




