2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2006 08:00 AN
DOCUMENT # P99000104473 s Secretary of State

1. Entity Name

BAY AREA POOL SITTERS INC.

T RA T RET

Princlpal Place of Business C Mailing Address )
5606 LAKE 1SLE DR. 115 N. PINEWOOD AVENUE
TAMPA, FL 33637 BRANDON, FL 33510

= AR NI AR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo T

59-3613742 Not Applicable
i . $8.75 Additional
5. Cartificata of Status Desired 3 Feo Roquired

6. Name and Address of Current Registered Agent

5608 L AKE SIE DR, . DO NOT WRITE
TAMPA, FL 33837 ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offics or registered agsnt, or both, In the State of Florida. Iam familiar with, and aceept
ths cbiigations of registared agent. o

SIGNATURE . . T —
Signature, typed or printed nama of registered agent and Blle if apphicatie (NCTE. Reg?shg‘reg‘f_;gem signature reguired when teirstalivg) DATE
9. Election Campaign Financing $5.00 Moy B
FILE NOW!!! FEE IS $150.00 Yy Be

After May 1, 2006 Foe w;f; be $550.00 Trust Fund Contribution. [0 AddedtoFees
16, . OFFCERS AND DIRECTORS ] i
TALE P ) B i
NAME BADER, LOUIS J

STREET ADDRESS | 8606 LAKE DALE DR
CITY-S1-2F TAMPA, FL 33837

TILE

| . OB
e s . e ARDRROAERE D o7 1,00
QITY-ST-21p
THRLE
HAME

van DO NOT WRITE

MAME
STREET ADBRESS
CifY-5T-2P

e

NAME

STREET ADDRESS
CiTY-5T- 2P

IME
NAME r
STREET ADDRESS '
CTY-ST-TP

12. {hereby ceni{[\; that tha information supplied with this flling doas not qualily for the exemptions gonlalned in Chapler 119, Florlda Statutes, | further centify that the information
indicaled on this repart or supplamental report is true and accurate and that my signaiure shall hava tha samea legal effect as if made under oath; that 1 am an cfiicer or director
of the corporation ar the receiver or rustes ampowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an atlachigepit with an acidrgss, with aff other like empowered, -

SIGNATURE:

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prone 4

u o Leoui: T.Radpr vt 1266 8347280




