FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # P99000038513 Secretary of State
1. Entity Name 01-24-2006 90031 035 ***150.00
ANASTASIA POOL SERVICE, INC. e
e

Principal Place of Business Mailing Address
243 ORCHIS ROAD 243 QRCHIS ROAD
S T Hll”m "l 'I"I 'Im II”["N ||l|| IIl" "m Ilm |H|l “lll “HII' n ’“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

59-3574747 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1 201 HAYS STHEET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, iypar ar prined name of registered agent and titie | apolicable [NOTE- Registared Agent signature required when remstaling) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, i1, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD ] Delese TITLE Cichange  [dAfGaition
NAME PERKINS, ROGER H NAME M\c.kerso q\),p\o\o&"h W 15@0‘0\\‘0@\'
STAEET ADDRESS | 243 ORCHIS ROAD stperaooRess | -1 OVE LS R
ory-st-2P | CRESCENT BEACH FL 32086 CITY-ST- 2P St Auaushine, F). 3283
TITLE VP 1 Delete TITLE o . - WM Tuarge ] Addition
NAME RAYNE, CATHERINE T NAME Per km 3, @05@*" .
STREET ADDRESS 243 ORCHIS ROAD STREET ADDRESS ad3 Om\'\‘\ﬁ s | -
Cry-s-2P - |CRESCENT BEACH FL 32086 CITY-ST-2IP <+ HBuaustine i \ 32 0Bl
TITLE -] Dol TINE A/ - 7 [Ed-Ptmmge [ Addition
N Deleie _ M __Eemige A
:AME 55 :TA;:EET ADDRESS A “e" \,‘xx‘\??ir e
TREET ADDRE
A3 grchis Re.
CIrY-ST-2IP CITY-S1-2P <. H\Lﬁ“ﬁ'\‘l '\‘Q_.-:‘-F'\ 3208Lp
TITLE 7 Delete TILE s [ change [ Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2iP CITY-8T-z21p
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-2IP Civy-81-2IP

12. | hereby certify that the information suppliec with this tiling does not quality for the exemptions contained in Section 119, Flerida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpoeration or the receiver or truslee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE &K 0%+ ‘H~@L/L— RogecH kins 1-17-0 6 jO‘Q"IGlLI-ZUP(o

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DiRECTOR Date ime Phone #




