FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jgn 08}2007 188(‘:0 tam

DOCUMENT # P99000038513 ecretary ol state
1. Entity 01-08-2007 90245 044 ***150.00
ANASTASIA POOL SERVICE, INC.
Principal Piace of Business Mailing Address ‘
243 ORCHIS ROAD 243 ORCHIS ROAD :
SAINT AUGUSTINE, FL 32G86 SAINT AUGUSTINE, FL 32086 6 00 ﬂﬂ 6 8 1
2. Principal Ptace of Business - No PO, Box # 3. Mafling Acdress "ﬂ]m]lllm‘]lnmmllll.llﬂlm

Suite, Apt, #, etc, Suite, Apt, #, etc. 01052007 CR2E034 (12/06)

City & State City & State 4. FEI Numbsr Applied For

59-3574747 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired £ g;z?qmw
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8 The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both m the State of Florida. | am famitiar with, and accept
the obhgan of registered agen
SIGNATURE} 171/"1 }J Xd/l ﬁoqﬁt’ I‘I @(}:m 3 QCSIAM ‘ /_ ; -0}
gnat typed o primed rame of regitaed agant And 1k 1 Apbhcal (NOTE: Regittorsd Agent figasture requinad whon (onsleting) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delets THLE Ochange  [J Addiien
NAME PERKINS, ROGER H NAME
STREETADORESS | 243 ORCHIS ROAD STREET ADDRESS
cy-s1-z7¢ CRESCENT BEACH, FL. 32086 CITY-ST- 2P
TLE VP O Delete e Clchenge [ Addiicn
HAME PERKINS, ROGER H NAME
STREET ADDRESS | 243 ORCHIS ROAD STREET ADORESS
cnY-§T-ZP CRESCENT BEACH, FL 32086 CIFY-5T-21P
TLE 8 7 Detete e Clcrange  [] Addation
NAME NICKERSON, ROBERT W NAME
STREET ADDRESS | 243 ORCHIS RD STREET ADDRESS
CIFY-SF-2IP SAINT AUGUSTINE, FL 32086 CITY-57-7P
TME VP L1 Deiete TLE Dchange [ Addition
NAME RAYNE, CATHERINE NAME
STREET ADDRESS | 243 ORCHIS RD STREET ADORESS
CITY-ST- TP SAINT AUGUISTINE, FL 32088 ’ CITY-ST-29
Tme S + i g™ E C] Change [ Addiion
A Wic /arSmU obet L. e
STREET ADDRESS aqg ﬁ STREET ADDRESS
GY-ST-20 3(154—. f'\ﬁ -{:I 32—‘58(0 G- sT- 20
TME {1 Delele TME Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-5T-IF CiTY-57-1P

indicated on this repont or supplemental report is true an

shanged, or on an attachmant with an address,

SIGNATURE: \C

all cther

12. Ihereby cemg that the information supplied with this hlnng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered 10 executa tis rapoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likar empowered.




