* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000035326

t. Entity Name

Mar 10, 2008 08:00 A
Secretary of State

JOHNNY'S POOL CARE, INC.

Mailing Addrass

4971 BACCUS AVE,
SARASOTA, FL 34233

Principat Place of Business

4917 BACCUS AVE.
SARASOTA, FL 34233

AR AR

. 01062008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
' 65-0913241 Not Applicable
5. Certlficate of Status Desired [l $8.75 Addtional

Fee Raquired

8. Name and Adtress of Current Registered Agent

WINTERS, JOHN B
4911 BACCUS AVE.
SARASOTA, FL 34233

‘DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signates, typed o printed neme ol registarec agent and titke if applicabls, {NOTE: Ragisterad Agart signature regquired whan renelating) DATE

%. Elaction Campaign Financing
Trust Fund Centnbution.

5,00 e
fua.a m'éﬁis& HOOOODES 2577

B 25 NA=00007-021 150 00

FILE NOWI1l FEE I8 $150.00
After May 1, 2008 Foo will bo $550.00

10. OFFICERS AND DIRECTORS I |

TITLE P

NAME WINTERS, JOHN B
STREET ADDRESS | 4811 BACCUS AVE.
CITY-ST-ZiP SARASOTA, FL 34233

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
HAME
STREET ADDRESS J———

OITY-5T- 2P ‘ ) DO 'NOT WRITE - -

TME -
NAME

STREET ADDRESS
CITY-ST1-2P

IN THIS SPACE

TME
NAME
STREET ADDRESS |

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurata and that my signatura shall have tha same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owarune: £ g [21 Todo) ~n GWAOS)SI06 gg1-921- 705

/
SIGNATURE: / 4
™ D NANE OF SIONING OFFICER OR DIRECTD Dats Oaytime Phore #




