FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H42315 04-17-2008 90020 001 ***150.00
1. Entity Name
POOLTECH SERVICES, INC.
Principaf Place of Business Mailing Address q yyouguuvw .
3400B HIGHWAY 77 3400B HIGHWAY 77
PANAMA CITY, FL 32405 PANAMACITY, FL 32405
e R MR RN AR
Suile, Apt. #. etc. Suite. Apl. ¥, etc. 03062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Appliea For
58-2503088 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desire (] 2&;?{1‘?:’:;“0"5'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUPPEL, MIKE
955 W. PIERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE

Signalura, typed or prnigd nama of registared agenl and tile if applicable. {NOTE: Regstered Agent signature reguired whan ieinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STC [ petete THLE [ ¢hange [T} Addition
NAME RUPPEL, MIKE NAME
STREET ADDRESS | 955 W. PIERSON DRIVE STREET ADDRESS
CITY-ST.2IP LYNN HAVEN, FL 32443 CIY-ST-21p
THLE P 7 Dslete TITLE [ change  {] Addition
NAME RUPPEL, JEFF NAME
STREET ADORESS | 4505 HILLTOP LANE STREET ADDRESS
CiTY-$1-21P PANAMA CITY, FL CIFY-$1-2ip
TITLE \ [ palete TILE X [ Change 3 Aduition
NAME RUPPEL, DAVID NAME
STREET ADDRESS | 1307 E 24TH STREET STREET ADDRESS
CITY-§T-2IP PANAMA CITY, FL CITY-ST-2IP
TLE [3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-§T-21
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-SE-ZIP cry-§T-21F
TITLE O Detete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-81-21P . " i CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an add —yith afl other like empowegred.
S|GNATURE:7WM,€ MIKE RVPPEL )f//ﬁﬁf f50-785-973/

SIGNATURE ANOY#ED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR Dasume Prwne o




