2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~~ ~ FILED

DOCUMENT # P998000035326 Feb 26, 2007 08:00 AM
*- Entity Namo Secretary of State
JOHNNY'S POOL CARE, INC. ry
Principal Place of Busingss Maiting Sddross |
4911 BACCUS AVE, . 4911 BACCUS AVE.
T AR ER AR
2. Principal Place of Business - No P.G, Bex # 3. Mailing Address
Sutle, Apl. #, elo ' Tl Suiie Apl # slc. st MOORE CReEQ34 (1006}
2 Country Zip Country 8, Corlificate of Stalus Dosired O ?g'ggﬁrd:é’m”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
S - Name T
WINTERS, JOHN B _
4911 BACCUS AVE. Stree! Address (P.O. Box Numbor is Not Acceptablo}
SARASOTA FL 34233 — .
City FL Zip Code

8. The above namod entily submits this statemant for the purpose of changing its rogistered office or regisiorad agent, or both, in the State of Florida. | am familiar with, and accop
the obligations of registored agent.,

SIGMNATURE — . =
Signatuen, yned of prnted name o ragistered agant and tiila ¢ spnicebi (NOTEY Regrsterad Agam sigatune raquired when reinstaling} DATE
FILE NOW!! FEE ES. $150,00 9. Cleclion Campaign Financing  $5.00 May ©
After May 1, 2007 Fee Will Be $550.00 Trust Fund Convibution. [J  Addedto Fees
iake Check Payable to Fiorida Department of State
| 10, OFFICERS AND DIRECTORS j KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
il P . T O ok e o Cohange  [Jédin
Kk WINTERS, JOHN B A HORDNNE4RAES '
singer Anoncss | 4911 BACCUS AVE, B3RLL | ADDIESS CRTEATT ?3[333 19 150,00 .
RSP SARASOTA FL 34233 Iy 5L P
W T ' I beienn m ' Ol Change [ Adit
AN NAE
SIFELT ADORLSS : SIRLET ADBRLSS
GiTy- §t- ap . EHY-$1- 2P
BT 3 oelete mro [lChange [ it
HAME NANR
SIREE | ADDRESS STRIT T ARDRLSS
£y sL.7ip CIEY- 57 IF
Itk I = T g Clchange [ At
KM NAME
SIRF  ADDRE 55 SITL | ADDNESS
EIFY-SE AP cify . §f 2
e [0 Datere i O change [ aze-
HAR( HAME
SIRCT T ADORCSS SIRLET ABDFESS
€Ty - 5T - 7ip nife 58 2P
Witk S 3 Deteds e ' O Change {7 dde
o NAML
SIALL | ADDRESS STHEL [ ABTIRE S5
eIy s7 71p ' I Cily- 55 4P

12. | horeby cortify that tha information supplied wzl?z this filing does nol gqualify for the cxemplions contained in Section 119, Florida Statutes. | furthar cortify that tha infortiation
indicated on this repart or supplemental report is rue and accurate ang that my signature shall have the same legal elioct as if mado under oath; thad | am an officer of direci
of the corooration r the raceiver lrusicc empeowered to cxecute tis ropart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block §
il changed. or on ap altach { yekh an address, with all other like empowcred

SIGNATURE: ¥ L) e Tohn £ [i)inters ;9’5/07 934f- 421.3%

ﬁﬁTURE ANEY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawirne Phore #




