2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT § va2815

1. Entity Name

AQUA PCOL MAINTENANCE AND REPAIR, INC. e

e T

Principal Place of Business _

11555 S.W. MEADOWLARK CIR
g’gUART Fl. 34997

Mailing Address

11555 S.W. MEADOWLARK CIR
ﬁgUART FL 34997

N FILED
Apr 08, 2005 08:00 AM
Secretary of State

L T

2. Principal Place of Business.

- 5 Mailing Address

Suite, Apt. #, elc, — Suite, Apt, #, efc. 1st MOORE CR2E034 (10!04)
City & State — City & Stale 4. FE! Number ﬁ‘lpphed For
85-0341229 .
) . . L ’ Not Applicable
Zip Country Zip $8.75 additional

T Country

. " ‘ .
5. Certificate of Status Desired I Fee Required

6. Name an_dﬂddres; of Current Registered Agent

7. Name and Address of New Ragistered Agent

Mame

MCDONALD, MARSHALL, Il
224 DATURA ST,

Street Address (P,d Box Numbsr is Mot Acceptable)

SUITE 1108
WEST PALM BEACH FL 33401

City

e

FL Ep Code

8. The above namad entity submus this staternent for the purpose of changing its rég}i-slered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligaticns of registerad agent,

SIGNATLURE . oo

Signatwre, typed of prnlad rame of registerad agent and Ltk Lfrappf\cﬁbls

[o— — N

{NGTE Ragrsiered Agent signata requled when ransiaing) ) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Cherk Payable 1o Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees

70. __ OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P . Ol oelete . __f "nie [Jchange 7 Addition
MAME BLACKWELL, CATHY NAME . S

STREET ADDAESS | 11555 S.W. MEADOWRBROOK CIR SIREFT ADDRESS ; Egpdp@egdgg _{ e g na
cy.st-ap |STUARTFL . . T CITY-5T- 2P 040 - Ueo-0lE bl Gy

T VTSD ) O Delete TiLE [ change  [T] Addition
NAME BLACKWELL, KENNETH NARE

SIREET ADDRESS | 11555 SW MEADOW LARK CIR. STRELT ADDRESS

wry-31-07 | STUART FL 34397 R ‘{ oY 5i-2F .
SIiLE [ Dalete 1TLE [l change [ Addition
NAME NAME

STRFET ADDRESS SIREET ATIPRESS

Chy-57- 4 o orvstae

HWE ) Delete # Tt [ change [ Addition
NAME NAME

STREET ADDRESS " sineeranoRess

Y- ST 7P _ o ovesize

me O peiete MLE [JChange [ Addition
NAME NAME

STREET ADDRFSS SIRELE ADDRESS

CITY-5E- 2P _ ) _fomstae

e L] Cetete Ot [ change [ Addition
NAME NiE

STREEY ADDRFSS SIRFET ADRRESS

ClY-5T- 4P ' Ciy-sI-ap

o —

12. | heraby certl{'{ that the information supplied with this filing does not qualify for the exempuon stated in Section 118.07{3}s), Plerida Statutes, 1 Turther cerdfy that the information
1is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address - with al! sther like empowerad.

SIGNATURE: (i CRTR W US$-0S 112720848
SIGNATY TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Pats Daytms Phone &

e e e o e




