2006 FOR PROFIT CORPORATION
JANNUAL REPORT {AR) FILED

‘ Apr 10,2006 08:00 AM
DOCUMENT # v1ssea9 p )
| 1. G S Secretary of State
CARED FOR POOLS, INC.
PfiﬂCipé; f;face of Busmess - Mailing Address
17859 NW 78TH AVE - P.C. BOX 8002
MiAMI FL 33015 JUPTTER FL 33468-2002 -
2. Prncopal Place of Busingss 3. Maiing Address T
Suite, Apt. ), e1C. Suite, Apt. #, stc. 15t MCORE CRZED34 (10/05)
City & Stae City & State & FES Numoer Appred Fo
§5-0320723 t_m,m—p@cim
Zip Coanty { e L Couniry 5. Certificate of Status Oeswed 0 gge-:fq &gﬁcnai
[ 3 s ﬁ@_ and Address of Currern Begistered Agent _ 1. Name and Address of New Registered Agent
Natne
WILLIAMSON, LAWRENCE E. Streel Adaress {£.0. Box Numbes 15 Not Accepiabie)

17137 WATERBEBD DR #202
JUPITER FL 33477 —

/)/-) City FL ' 2ip Code

i p siomits his statement for the purpose of changing its regstered office or regisfeted agent, or bath, in the State of Florida. | am familiar with, and acc
£d agenl.

8. The ap
the i H
SIGNATU / 10T LIILUM*WLQ: Ld;MP\M&H w ﬂmm
LA u Wt o1 oo zliing O et agent and o « apuicatis (NOUE MagsTored Agert sapfamiy retai g WS 1EInsiamg) oAttt

“SHIE NOWIn FER 1S §150.00 )
040

9. Election Campaign Financing  $5.00 may

. After May 1, 2006 Fee Wi B § i
Make Cheuk_Fazrable_iq ﬁdﬂ&gg&gpgﬂmgqh;?; dte’ | Trust Fund Conrbubon. £ Added to Fe.
0. CEFICERS AND DIRECTORS 1. AGUNTIGNS/GHANGES 1O OFFIGERS AND DIRECTOHS Y 17
TIRLE DP [ peete TiLE [ Change [ A
NAME WILLIAMSON, LAWRENCE SR MAME "

STREET AQORCSS § 17137 WATERBEND DR 202 , STREET ADDRESS 04.!%gg%%q%%%%%§018 150,00
CITY-51-2P JUPITER FL 33477 ony-St-ap

e v O3 oelste TmE Ot O3~
At WILLIAMSON, JUDITH A HAME

STRECT ADERESS [ 17437 WATERBEND DR, #202 S{REET ADDRESS

COe-$-2P L JUPITER FL 33477 - GiTY-§T- 210

Tnee v 3 patete Uk Cithange [ 8
HAME DOUGLAS, Wil LIAMSON . _ HakE

STREET AUDRESS (621 LW 89TH TERR B STRCE{ AQDRLSS

Gir-ST-TP | PEMBROKE PINES FL 33024 - §omseze

THE s [ petete WILE [dchange I
HAMED LAWRENCE WALLIAMSON , JR. BANE

STREET ADDRESS {11891 SW 48TH CT. STRCET ADORESS

Gy ST- 2P CCOPER CITY FL 33330 CiTy- ST-21e

T {1 Delete Tk Deange [Jac
NAKE NAME

STRCLT AGORCSS SYREET ACGIESS

CITY-51- 27 CITY-5T- P

e ¥ pesete T Ceenge 134
NAME AME

STREL] ADDRESS SEREE ADDRESS

CIY-§i- 1P L N IR -SL- 2P

L inforrmabipn supphed with ¥ms Siling ooes not qualify for the exemplions contained i Section 119, Flonda Swatutes, | furthes cettly that de infomns
DATED SUppgEtmental report 1s true and accurate and that my signature shall nave the same legal effest as if made under oath, that | am an officar or direc
of \he Ikcei g’ Hov lsusiee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name eppears in Black 17 or Siock
in ayachmgimbvith an address, with ait ather ke empowered.

Latosce Wbt SHlefop  foo0) 201002

12. | hereby cantily thg
indicatad on thiy




