2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # P99000104473

1. Entity Name
BAY AREA POOL SITTERS INC.

Secretary of State

Principal Place of Business Mailing Addrass
8606 LAKE ISLE DR. 115 N. PINEWOOD AVENUE
TAMPA, FL 33637 BRANDON, FL 33510
' | 01112008  No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE T Tl
59-3613742 Not Apphcabie

0 $8.75 Additional

5. Certilicate of Status Desired Fen Raquired

8. Nama and Address of Currant Reglstared Agant

S008 LAKE 1SLE DR, DO NOT WRITE
TAMPA, FL 33037 | IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or koth, in the State of Florida, | am faminar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed nama of regisiersd agen! and litla il applicabla. (NOTE. Registarad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo .
After May 1, 2008 Fee Wl?l be $550.00 Trust Fund Contribution, .O Added to Fess UDDDGDE{ 1 [}4”4 _
02A08/08-800R3-M13 150,00

10. CFFICERS AND DIRECTORS ]

TILE P

NAME BADER, LOUIS 4
STREET ADCRESS | B606 LAKE DALE DR
onv-s1-7° | TAMPA, FI, 33837 ' ‘

THLE

NAME

STREET ADDRESS
ClTy-st-2p

TILE
NAME

i . DO NOT WRITE

NAME
STREET ADDRESS
CIY-s1-2IP

- _ ' IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CiTy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | neraby certify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119. Flonda Statutes | furlher certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall hava the sams legal effect as il made under oath; that | am an officer or director
of the corporation or 1ha raceiver or trustee empowsred 1o exacute this report as requirad by Chapier 607, Fiorida Statulas: and thal my name appears in Block 10 or Block 11 if
changed, or an an attachgpent with an apddress, with all other like empowerad.

A~ Lowie TRADER 'Y 129~ 08 813471284

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Pnone #

SIGNATURE:




