2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADT 27, 2005 8:00 am

DOCUMENT # v18669
ot ecretary of State
CARED FOR POOLS. INC 04-27-2005 90339 026 ***150.00
s .
Principal Place of Business Mailing Address
17859 NW 78TH AVE ® 0, BOX R
MIAMI FL 33015 3017 SUULI0L /Y
Us S
0, G002
Suite, Apt. #, efc. Suite, Apt. #, efc. 4 1st MOORE CR2E034 (10/04)
City & State i éState k 4. FEI Numnber Applied For
TEA. F L 65-0320723 Mot Appiicabie
N T
Zip Country Bﬁsz*b 3 qo 02 C%“W& 1 5. Certificate of Status Desirad [ fg-gg‘a:ﬁuomn
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w%;;AxiggﬁéEAgr)RgE%EZé Stroet Address (P.0O. Box Number is Not Acceptable)
JUPITER FL 33477 :
R Ci Zip Cod
/7() > FL | ™™
8. The a_btove named entityy ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations c:f n?gm Hp AfCé E. M///m’_(é‘ .
SIGNATHRE 7A€ AL VP LL/_&J /Wl
| Signiturg 41'.-'1’ regrsterad agent and utle f applicable {NOTE Fegisterad Agenl signature raquired whan reinstaling) NTE/ /7 r7 &N
" {1 s
\;ﬂ_ﬁl;g l!iO\:m;s EEE‘:’?“s;SOS_-SOgo 00 8. Election Campaign Financing  $5.00 May Be
er hay i, ee e . Trust Fund Contribution. [ Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP ‘ [ Delets TINE [Jchange [ Addition
NAME WILLIAMSON, LAWRENCE SR NAME
STREET ADDRESS {17137 WATERBEND DR #202 STREET ADDRESS
CIFY-ST-2IP JUPITER FL 33477 CITY-57-7P
e v 3 Delete TTLE [ change  [] Addition
NAME WILLIAMSON, JUDITH A NAME
STREET ADDRESS | 17137 WATERBEND DR. #202 STREET ADDRESS
CiTY-ST-21P JUPITER FL 33477 CITY-ST- 2P
TILE v 1 petete HILE © Ochange T Addition
NAME DOUGLAS, WILLIAMSON NAME
STREET ADDRESS (621 N.W 89TH TERR STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33024 CITY-ST-21P
HILE S [ Detete TINLE [Jchange [ Addition
NAME LAWRENCE WILLIAMSON , JR. NAME
STREET ADDRESS | 11891 SW 49TH CT. STREET ADDRESS
CITY-51-2P COOPER CITY FL 33330 . CITY-ST-2IF
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S§1-2IP
TITLE [ gelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 2N CITY-ST-21P

12. | hereby certiz lha}'ﬁ\ infonn'gation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réportor gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati f or giver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of'an ,atta enfwith, an address, with alf other like empowered.

SIGNATYRE: Wb—  Lateace T hamsod S22, Lo /o8 Bar) - Jolb

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam %ms Phone #




