h

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 18,2007 8:00 am

DOCUMENT # V18669

1. Entily Name

CARED FOR POOLS, INC.

ecretary of State

04-18-2007 90190 019 ***150.00

Principal Place ol Businass Mailing Addrass
17859 NW 78TH AVE P.C. BOX 9002
MIAMI FL 33015 JUPITER FL 33468-9002
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suile, ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale . City & Slale 4. FEI Number Appilied For
65-0320723 Nol Applicable
Zip Counlry Zip Couniry 5. Certificalg of Status Dosired [} $8.75 aadnional
- . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, LAWRENCE E.
17137 WATERBEBD DR #202
JUPITER FL 33477

Streel Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

the obligations of regisiered agent.

SIGNATURE Lo tawceE. () |} pvssa)

Signalure, yped of prnlea name C regislersa agent anc gy

(NOTE: Regisiered AQenl SIGNATLIE 1eG:~180 WhEh finslating ) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE oP O Delete I [ change [ Addilion
HAME WILLIAMSON, LAWRENCE SR AV

STREFT ADDRESS | 17137 WATERBEND DR #202 SIREET ADDRESS

CIlY-ST-2p JUPITER FL 33477 CuyY sI-ae

L v N)ﬂem 3 [ change [ Addition
NAME WILLIAMSON, JUDITH A NAME

IR ADDRESS | 17137 WATERBEND DR, #202 STRET ADDRESS

CHTY-S)- 2P JUPITER FL 33477 CIy-$1-21p

HIT3 A O Delete e [CJchange  [] Addition
NAMC DOUGLAS, WILLIAMSON NAMF

SIREFT ADORESs | 621 NW 89TH TERR STRIET ADDRESS

CITY-SI-2IP PEMBROKE PINES FL 33024 CliY-SI- 2P

TITLE 5 X[)eme ] [ Change [ Adaition
NAME LAWRENCE WILLIAMSON , JR. NAME

STREET ADORLSS | 11891 SW 49TH CT. SIRFET ADDRESS

CITY-SI- QP COOCPER CITY FL 33330 iy 81 7P

WILE 1 Delete e [Jchange  [J Acdition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY-S1-71p CITY-$1-7IP

i O petete Tine [] Change  [] Addition
NAME NAME

SIRFLT ADDRESS SINEE | ADDRESS

CITY-ST-2IP SINY 512

12. | heraby certify that the information supplied with this filing does not qualify f
indicaled on this report or supplemental reporl is Irue and accurate and Lhat /p
of the corperalion or the receiver or trusiee empowered to execute this repgit a:
if changed, or on an attachment with an address, with all other like empowg

Lxomptions contained in Section 119, Florida Statutes. | further certify that the information
aturd shall have the samc legal effect as if made under oath; that | am an officer or director

4 o7 Be9)301-4030

Cate \ Daybefe Friore




