2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) \ FILED

DOCUMENT # G61605

1. Entity Name

AMAZON POOL SERVICE, INC.

Jan 28, 2008 08:00 A
Secretary of State

Prrcipal Placs of Busingss Mailing Adoress
9280 SW 147ST ’ P.O. BOX 562108
MIAMI FL 33176 - : MAIMI FLL 33256-2108 H
2. Puncipal Place of Business - Mo P.C. Box # 3. Maling Addross

Sall. AplL # e, Sute Ant.d, e, 15t MOORE CR2EQ34 (10/07)

Ciy & State Cny & State 4. FEI Mumber Appied For

59-2370308 NoE Apzhcatle
z Counir Z Ceant iti
» et o Loy 5. Certhicate of Status Desirgd [} §8.75 Adaitiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Msmia

HEDGPETH, DEBRA
9280 SW 147 ST.
MIAM! FL 33176

Sueer Address (PO Box Nurmber is Nat Anceptahie)

City FL Ziis Coda

8. The apeve named artily subraits s statement for tha purncse of changing s rmagisierad office of remetared agent, or Bot~, in ihe Swae ol Flonda. | am famhar wall, and ac cept

the olligsuans of reustered agoent.
u U

SIGNATURE

S pcd o erdd pan e o SI0E A el el Le | e b LAt

(LOTF Regm taao AGOnt e Lont fanuirss wne airste gt DATE

i

L. FILE NOWIN: FEE 1S:8150.00 - <7 (- &
it “.' AfterMay 1, 2008 Fee Will Be $550.00 . - °

‘Make Chieck Payabie to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be :
Trust Fund Connivtion. [ Added to Fess |

10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE DP O deete THLF [ Chwrge £ Aadition :
kS HEDPETH, DEBRA WAME i
STREET ADDRESS {9280 SW 147TH STREET STAEFT ADORESS
DITY-§T1- 71 MIAMI, FL 00000 CiTY-5T- 217 |
TITEF, i O veete TLE O Change  [J Axdihon
NAME STEVENS, CONSTANCE HAMTD
STREFT ADDRESS | 9280 SW 147 ST. ST3EFT ADDRFSS
oY-5T-2° MIAMI FL Y §1- 70
e 1" Deee [ o _ [ Change ] Adilition
NS ’ HAME U0 Y a8en T
71 AT AT O T — ¥
STREET ADDRESS STREET ADDRESS 01/720Me-20047-012 150,00 |
LITY-$T- 717 CITY-5T-2P |
I
ni [J pefete i G Ctange [ Aadition '
HAME ' HEME
STRZET ADORLES STHEET ADDRLSS
LIre-Sr- e Cirv-51-21p
IRLE 3 peiele TIILE [ ctargz [ Acdition
HEME HARL '
STR#EY ADPRLAS SEHEET ADDIRLSS
Iy -Sr-210 CITY-51-410
Ter I peste TITLE, (] Crange [ Aggitiun
MALTD NAME
STREEY AGDRLSS SIREET ADINLSS
cy-st1-7re CRY-ST- 7P

12. | hereby ceftity that the information suonlied with thus fiing doss not guatdy for the examenonsg contained in Sechan 118, Florida Statutes. | furlaer certity that tha intarmation
indicated on 1his report of supplerrectal report 1S e ang accusale ane that my signawre shall bave the same legal eiec: as il imade under oall that | am an etficer or diector
of the corgoranon or ine receiver or truslee empowared 1S executa this repon s required by Chapier 607, Flarida Statutes: and thar wy narme 2ppaars in Block 135 of Block 11
if changed, or on an atlachment with an addiess, wilh ail cther like empawered, 3 os—-

SIGNATURE: é&g&ézg-e (S eswres

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER Ok DIHECTOR Lo o T S—

@psmfc‘: Mﬂs /2oy 233 Sgop ‘



