2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H19214

1. Entity Name
DIAMOND POOL SERVICE, INC,

Principal Piace of Businass

1698 SANDY HOLLOW LP, MIDDLEBURG,FL32
P.O. BOX 65007 -
ORANGE PARK FL 32065-5007

Mailing Address

1698 SANDY HOLLOW LP, MIDDLEBURG,FL3:

P.O. BOX 65007 .
- ORANGE PARK FL 32085-5007

I

FILED
Apr 06, 2005 08:00 AM
Secretary of State

I

(i

AR

2. Principal Place of B‘usines; - - _3.mMaiIing Addrass
Suite, Apt. #, atc. Suite, Apt. 4, etz 1st MOORE CR2E034 (1 0{'04)
City & State City & State 4, FE|l Number Applied For
e o . 59-2438182 iNot Applicable
Zp Counlr ap Couriuy 5. Cortificate of Status Desired [ fi-gfqu:éﬁ‘ma'
— 6, Name an_lLAd,aress, of Czlrranl Registered Agent e 7. Namge and Addrass of New Registered Agent -
Name
‘.‘;\gg%Ag EII\'HIJ\IYICI:[ gtf(?\ﬂ}} ILOOP Sireet Address (P.C, Bo}; Number is Not Acceptable) .
MIDDLEBURG FL 32068 — '
City Zip Code
. . FL B

8. The abave named antity submits this statement for the puipose of changing its registered office of registared agent, or both, in the State of Flerida. 1am familiar with, and accept
the abligations of registered agent.

- S R

[NOTE. Ragistated Agant signatura raguied when rinstaling)

SIGNATURE

Signaturs, Wpad o printed name of ragrsterad agent and tiths If apphcable

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, _ OFFICERS AND DIRECTORS B ] ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

TLE P [T pelete THRE Clchange [ Addition
NAME ACCARDI, NICHOLAS J. NAME _ - .

STRIETADORESS | 1688 SANDY HOLLOW 1L.OOP S3REER ADDYESS 4 ,gg?gg%gg,@?‘f

cry-si-2P  |MIDDLEBURG FL. _ TSI 2P S US-B0051-012 150. 00

TE 1 Delete FITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T 3T 2R ‘

TTLE O Delete TLE O Change [ Addition
NAME l NAME

STRELT ADDRESS STREST ADDRESS

CITY-S1- 0P Y. ST 2P

TiTLE 7 Detete ILE CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADNACSS

oITY- St 2P ] CrIY-ST- 2P '
TITLE 3 pelete WILE ] Change ] Addition
NAME MAME

STRECT ADERESS STRECT ADORESS

CITY- 87~ 2P N O p ovestae

TILE [ pelete e Clthange ) Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P

12, | hereby certig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURES L ttlev!) A ea MICHEAS

i - s o W
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 Y —




