FILED
2005 Fof EROEIT CoRPORATION  Jan 21, 3008 0800 AM

DOCUMENT # P99000104473 Secretary of State

1. Endity Name
BAY AREA POOL SITTERS INC.

Prircipat Place of Business Mailing Address
£606 LAKE ISLE DR. 115 N, PINEWOOD AVERUE
TAMPA, FL 33637 BRANDON, FL 33510

RN MAR VR ORI

01062005  No Chg-F CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE =T AT

59-3613742 Not Applicable
5. Certificate of Status Desked 8.75 Additicnal
Fee Raquired

8. Name and Address of Current Registered Agent

Baon A L E DR, DO NOT WRITE
TRMPA, FL 33637 IN THIS SPACE

§. The above named antity submits this statamant for the purpose aof changing its regisn;,red office or registared agest, or bath, in the State of Flodda, | am familiar with, and accept
sthe obligations of registared agan!.

SIGNATURE
Signature, typed o pdnted name of reghlered agent and title it applcable (NOTE. Aegisterad Agent signature recuired when reinstating) R L. Dare
FILE NOW!! FEE IS $150.00 8. Efection Campalgn Financing $5.00 May 8o
After May 1, 2005 Feo will ha $550.00 Frust Fund Contribution. O Addedto Feas
10, OFFICERS AND DIRECTORS I
TIE P
HAME BADER, LOUIS J
STREET ADORESS | 8606 LAKE DALE DR i |{]{j§j§:}ﬂ i 39{1253_ _
GIY-SEZe | TAMPA, FL 33637 L2405 -80077-020 158, 75
HRE
HAME
STREET ADDRESS
CiTY-5T-2IP
[LE
NEME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-217

IHE

NANE

STREET ROSRESS
CiTY-ST- 2P

TILE

KAME

SIREET ADDRESS
CHTY-5T-2P

12. | hgraby certify that the information,supplied with this iilirx;ig doas net qualily far the exemption stated in Saction 119.07(3)(5), Florida Statutes. | further certily that the information
indicated on this report or supplerhéntal report is frue accurate and that my signature shall have the same Jegal effect as # madea under cath; that | am an officer ar director
of the corparation or the receiv frustee empowerdd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if
changed, or an an attachme an addrass, with Ajl other like smpowared.

SIGNATURE: : Kap/:/? ;’J—: I-76=S &3-r1z8¢

SISNATURE AND TYPED :r ?‘mn NANE OF SIGNING OFFICEH OR DIRECTOR Date Daylime Prono #
4




