FILED

2008 FOR PROFIT CORPORATION | Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # G44266

1. Entity Name

ECONOMY POOL SUPPLIES & SERVICE, INC

Principal Place of Business Mailing Address
781 US 41 BYPASS SOUTH 781 US 47 BYPASS S
VENICE, FL 34292 VENICE, FL 34285

AR AR

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2300806 Not Applicable

DO NOT WRITE IN THIS SPACE e

O $8.75 additional

5. Cerificate of Status Desired )
Fee Required
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€. Name and Address of Current Registsrad Agant

ARCHER MNOREN S o | DO NOT WRITE -
VENICE, FL 34285 , o , . xINTHIS SPACE . .
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n
+
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agemnt.

SIGNATURE

Signalure, typed or printed name of registeced sgent and btle fl appkcatie. (MOTE: Rogistared Agant signature taquired when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba UEIEIBD!'!E?I

i

Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. [ Added to Fees 04, 13.""§:|=’3;.;|§3|ij’ o035 150,00

10. GFFICERS AND DIRECTORS ]

TILE P . . . . ',

NAME ARCHER, ANDREW S. Lo .
STREETADORESS | 784 VENICE BY-PASS v : oo o
civ-s1-zp | VENICE, FL : : : ' B _ -
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NAME ] . . : Coe .
STREET ADDAESS
CIfY-ST-21P

1 K % e

e ST ' T ST .
Lo Wl ey P S
NAME ‘

e s | ‘DO NOT WRITE "

NAME
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CITY-SY-2iP ¢
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NAME , . : . S
STREET ADCRESS . Lo ‘
CITY-51-21P .
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.. . B : 0
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12. ) haraby ceriify that the information supplied with this iiiinc? does not quatly for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and thai my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or
changed, or on an atachme

SIGNATURE:

Ideg empowered ¢ exacute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

I all otherlike empowerad.
4‘«'4/&&4 J" Ar-cln en 3/23/a7 GH LR I

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone »




