2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01,2008 08:00 AT

DOCUMENT # P01000032211

1. Entity Name

ADAMS & COCKRILL POOL SERVICES, INC.

Secretary of State

Principal Place of Business

592 ASTON WOODS CT
VENICE, FL 34293

Mailing Addrass

592 ASTON WOODS CT
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

M EL A

01172008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1094009 Not Applicable
$8.75 aaditiona!

§. Cenificats of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

DESJARLAIS, MARY LYNN
7029A S TAMIAMI TR
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

s I3 . Vo
i P PR TS

8, The above named entity subrmits 1his statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

[T B . . v ovme - -

SIGNATURE

Signature, typed or printed namg of registerad sgent and Ltie | applicabls

(NOTE. Regmtersd Agent mignature requirgd when renstatng) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elacilon Campaign Financing

=

$5.00 way 5o LO0HI0e 10632

02/08/08-50072-011 150,00

10, OFFICERS AND OIRECTORS [ ,

TITLE D

NAME COCKRILL, JASCN
STREETADDRESS | 1387 RINGTAIL RD
Ciy-ST-ZP VENICE, FL. 34293

TITLE D

NAME ADAMS, WILLIAM

STREET ADDRESS | 592 ASTON WOOQDS CT
cITy-S1-2P VENICE, FL 34293

TILE

NAME

STREET AODRESS
CITY-ST-288

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Iy -§1-21°

DO NOT WRITE
~ IN THIS SPACE

12. | heraby certify that the Information supplled with this filing doas not qualify for the exemptions gontained in Chapter 118, Florida Statutes. | further cerufy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee ampowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or an an attachment with an addrass, with all oifter like empowered.

[-29-0% 29 -2 6-3%0

\-{IGNATURE: j: 09!: l ﬂ]Jl‘ T&.so'\ COC—L&I | I
\\ / SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dala

Onylime Phone #

N
V4



