FILED

' ~2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000026788 Secretary of State
03-18-2008 90013 019 ***150.00

1. Entity Name
PERFECT POOL CHEMICAL SERVICE OF SARASOTA
COUNTY, INC.

Principal Place of Business Mailing Address
ywv -
175 S JACKSON RD 307 SUNSET RD oy
VENICE, FL 34293 OSPREY, FL 34229
BOY] SONSET RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2EC34 {12/06)
City & State . City & State 4. FE! Number Applied For
CAaPREN Y o 65-0905723 Nol Apaicabls
Zi ) 4 Zi Count i
‘ ZOUNiTY P ouniry s. Cerificate of Status Desired 0 $8.75 Additional
3"7’& &C‘ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCULLY, EDWARD M JR. :
307 SUNSET RD Street Address (.0, Box Number is Not Acceptable)
OSPREY, FL 34229
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpoase of changing its registsred office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations ol registere Q. 8 M
Al
SIGNATURE._\ b A (4, CSecp
Sig Ted o printad melﬂ ragistered agent and |uz§uuucame. {NOTE: Registered Agshgiqnatire requirad when reinstaling)
J =
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE D L Delete TMLE ) Change [ Addition
NAME SCULLY, EDWARD M JR. NAME
STREET ADDRESS | 307 SUNSET RD STREET ADDRESS
CITY-ST. 2P OSPREY, FL 34229 eITY- ST-21P
TTLE VP O Deleie TITLE [ Change  [J Addition
NAME ALWES, JAMES B NAME
STREET ADDRESS | 307 SUNSET RD STREET ADDRESS
CITY-57-2IP OSPREY, FL. 34229 CrrY-ST-2ip
TITLE s O Delste TITLE [J Change [ Addition
HAME SCULLY, JILLE HAME
STREET ADDRESS | 307 SUNSET RD STREET ADDAESS
Cy-S7-2IP QSPREY, FL 34229 CITY-ST-2IP
TITLE 3 Detete TLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-ST-21P CIFY-ST-21P
THLE [ Delete TMLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-21P
TILE {1 Delete TMEe [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S5T- 219 CAY-S§T-2IP X
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation os the receiver of rusiee empowered 1o exe this report as requited by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address ikl all other lide §mpowssd. c/
SIGNATURE: Tt Seully 7 F11-F 7 F66-709R
SIGNATURE AND TYPED NG DFFltoéﬁ }!R DIRECTOR I Dane Daytime Phone &
NS



