PROFIT
CORPORATION
ANNUAL REPORT

FLOBIDA DEFARTMENT OF STATE
Sandra B Mortha
Sacretary of State
OIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

(DOCUMENT # 331204
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VILLAGE POOL SERVICE INC
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8 Nameand Address of Current Registered Agent
MILLER, PANDORA
310 NW 85 TERR.
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