FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124455 ‘ 03-18-2005 90078 036 ***150.00

1. Entity Name

ALE'S POOL SERVICE, INC.

Pringipal Place of Business Mailing Address

PO BOX 770463 PO BOX 770463 50028015

POMPANO BEACH, FL 33077 POMPANO BEACH, FL 33077
s e I TUNRUDIR NIRRT RO

Suite, Apt. #, atc. Suite, Apt. #, stc. 03142005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number . Applied For
02-0653025 Not Applicable
“ip Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address ot Current Registarad Agent 7. Name and Address of New Registerod Agent
—— e e _ Name | — = o P .
NOFIL, JOSEPH K P.A. -
3284 NORTH STATERCAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE L AKES, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lte f epplicable. (NOTE: Regisierad Agent signahura required when ringiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Firancing $5.00 MayBs | o LT
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes i K -\ PR '_‘_‘ )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete TITLE [T Change [ Addition
NAME CAMPANA, ALEJANDRO V NAME
STREET ADDRESS | PO BOX 770463 STREET ADDRESS S —_ Tt
CITY-ST-2IP POMPANO BEACH, FL 33077 CITy-5T-2F
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-S5-7P
e [ peets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-ap | T - s e " CITY-51-0p S — - o e - -
TLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5-2P
ILE [ Deteto Ut [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME [ Deleta TINE O cChange [ Adcition
NAME NAME L
STREET ADDRESS STREET ADDRESS o - e - ’*1‘_’. S
CITY-ST-2F ciTY-S1-21P R B IR

12. # heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inditated on this report or s%gvpelemenlal report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this jeport as required by Chapter 607, Florida Sihtutes; and that my Tne appear. inBlock 10 of Block 11 if

of the corporation or the racelver or trustee emp
c¢hanged, or on an %\anh an address, '_i all other ke em red. - , . " g@ o
SIGNATURE AAN / AN 2{ (C - (S5~ L5

TURE AND TYPED OR PRIN NAME OF QFFICER OR Oaytime Prone &
§_—

— ]



