2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #611322

m&g%&ﬂﬂ Al

Secretary of State

1. Entity Mame

POOL SERVICES OF NORTH PALM BEACH, INC.

Principal Place of Business

3626 E. INDUSTRIAL WAY
RIVIERA BCH., FL 33415

Mailing Address

P. 0. BOX 14112

Us N.P.B,FL 33408 US

R AAECRREAR R

02082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
59-1885881 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired N
Fae Required

O

6. Name and Address of Current Registered Agent

LABOSSIERE, GAIL
2184 LAURA LANE
WEST PALM BEACH, Fl. 33415

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am famliar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signalure. typed of prinled name of regslered agenl and e if applcabla (NOTE: Regisiared Agenl signalure raquired when reinslaling) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTCRS |

TILE PVP

NAME LABQSSIERE, GAIL

STREET ADDRESS { 2184 LAURA LANE

CTY-ST-2IP WEST PALM BEACH, FL 33415 e

e sT N j.jﬂ;\]l]{UDU 41_15!3&3' N
) I A ..-..I.. § -

RAME HAIGHT, GARY Q2w T-uilva-011 150,00

STREET ADDRESS | 5479 TORNATO RD.

CITY-8T-21P WEST PALM BEACH, FL

THLE s

NAME HAIGHT, ROBERT

STREET ADCRESS [ 2186 LAURA |LANE

CITY-ST-2IP WEST PALM BEACH, FL. 33415 DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P

TITE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certily that the information supphed with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert or supplerental repart is true and accurate and that my signalure shall have the same legal effect as f made under cath; that | am an afficer or director
of the corpofaticn of the receiver of iuslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, wih all other like empowerad.

SIGNATURE: R ¢ Re Qb TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2 \M-07  SLENS-7760

Dale Daylmea Phone #




