'

FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT S f S
DOCUMENT # P98000038513 ecretary of State
1. Entity Name 01-16-2008 90018 010 ***150.00
ANASTASIA POOL SERVICE, INC.
Principal Place of Business Mailing Addrass
243 ORCHIS ROAD 243 ORCHIS ROAD -
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 ] -
HR R Rnm
B T B Wi s A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072008  ChgP CR2EQ34 (12/06)
Ty & Siate City & Siate 4 FEI Namber Appiied For
59-3574747 Not Applicahle
Zip Country Zp Country 5. Cenificate of Status Desired [ E‘: 75 5 Additional
6. Name and Address of Current Ragistered Agent 7. Namw and Address of New Registerad Agent
_ Name L o o
CORPORAT!ON SERVICE COMPANY —
1201 HAYS STREET _.‘::‘_,. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE —
- WPed O periisct e of ettt AGent and Sk i apgRta by (NOTE: Rogrmiaren AQont ynature roque ed when renstzang ) DATE

FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Detete e @crange [ Addiion
RAME PERKINS, ROGER H NAME
STREET ADDRESS | 243 ORCHIS RQAD STREET ADDRESS
or.STP | CRESCENT BEACH, FL 32086 or-star | Cind ﬂ“ﬂ\k&’dﬂ(’ L 320806
mE VP [ Detete: TIMLE 1 LdThange [ Addition
NAME PERKINS, ROGER H NAME
STREET ADDRESS | 243 ORCHIS- ROAD STREEY ADDRESS -
CIFY-ST. TP CRESCENT BEACH, FL 32086 CITY-ST-IP S axa v G'\LQLLSHH& L\.\ . 3‘;_0?(0
e ) & Detee TmE J J OCrege [ Addtion
NAME "| NICKERSON, ROBERT W HAME
STREET ADDRESS | 243 ORCHIS RD STALET ADDRESS
LIFY-5T-2P SAINT AUGUSTINE, FL 32088 CITY-ST- 2
TmE vP [ Deleie TLE Dcrage O Agdzion
RAME RAYNE, CATHERINE NAME
STREETADDRESS | 243 ORCHIS RD STREET ADDRESS
CITY-§T- 2P SAINT AUGUSTINE, FL 32088 CHY-51-29
™E s 8 Deets me CChage ] Adsiion
NAME NICKERSON, ROBERT W MAME
STREETADCRESS | 243 ORCHIS RD STREET ADDRESS
COTY-ST- 29 SAINT AUGUSTINE, FL 32086 Y- 5T- 0P
TIRE [ Delete FIMLE DO Change [ Addifion
NAME NAME
STREET ADORESS SFREET ADDRESS
<y -51-29 CiY-ST-2P

12. 1 heraby certily that tha information supplied with mmwmmmw for the exarnptions containaed in Chapter 119, Florida Statutes. | further certify that the nformation
ndicated wmmmmmsmmmaﬂhavemesmlegdeﬁectm#mmm that 1 am an officer or

directnr
K 8 this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with er i
SIGNATURE: {:2 e

[-14-0%

m:nnnnuniolunz SKINMNG OFFICER OR DIRECTOR Dy Cepyturey Phone #




