FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G44266 01-25-2007 90040 033 ***150.00
1. Entity Name
ECONOMY POOL SUPPLIES & SERVICE, INC
Principal Place of Business Mailing Address 9 2
781 US 41 BYPASS SOUTH 781 US 41 BYPASS S B 0 0 0 B 6
VENICE, FL 34292 VENICE, FL 34285
TP T s | LRI W IRRARAR VLA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2300806 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired a Eeael ;esql'ﬁ‘rf‘;ﬁonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name <
ARCHER, MICHAEL L Apﬁyle AUAP[:W
781 US 41 BYPASS SOUTH Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

281 s 41 BYPAS Sou7df
City VEA)/ CE FL l Zip Codyj/zaa-‘/

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[<=B-00

BQrstered agen and e il apiitatie (NOTE: Regiatered Agenl sigralure required when rainsiamngl DATE

v
FILE EIOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May:1, 2007 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P 3 Delete e [J Change [ Addilion
NAME ARCHER, MICHAEL L. NAME
STREET ADORESS | 781 VENICE BY-PASS STHEET ADDRESS
CHY-$T-2P VENICE, FL CITY-ST-2IP
TITE VP 1 peiere TIILE P [Change [ Adailion
NAME ARCHER, ANDREW S. NAME
STREET ADDRESS | 781 VENICE BY-PASS STREET ADDRESS
CiTY-ST-21P VENICE, FL CITY-ST-2IP
i3 [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
113 O petete T1LE {JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2I7 CITY-ST-21P
iLE O belete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; thal t am an officer or director
of the corporation or tha receiver or Irpatee gRfiwerad to execule this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an allachment ywikpeh adgmse, witeaMother like empowered.

0 MAME OF BIGNING OFFICER QR DIRECTOR Daytme Phore #

| SIGNATURE:. WNCEW S Aerhge (DO FHAHSS 3940

AN



