2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # J41577

1. Eniity Name
KIRBY'S POOL SERVICE, INC.

Secretary of State

05-01-2006 90435 050 ***150.00

Principal Place of Business

1110 SNEAD AVE,
SARASOTA, FL 34237-2932

Mailing Address

1110 SNEAD AVE.
SARASOTA, FL 34237-2832

NUUIAUVIY

(L]

Z Principal Place of Busness Addr
>. BoX 5/56%8
Suite, Apt. #, etc. Lo, M et 04252008  ChgP CRZED34 (11/05)
City & State ity & State 4. FEf Number Applied For
(‘CL%O'{'CL /‘ C 59-2744342 Not Applicable
Zip Country - . 8.75
:3 4 33 il 5. Certificate of Status Desired [ gee Reqlmm

6. Name and Address of Curment Registored Agent

7. Name and Address of New Registered Agent

KIRBY, JAMES E.
26105 68TH AVE, E
MYAKKA CITY, FL 34251

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL [ 2

8, The shova named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signature, typed or printed nama of regi

agent znd titte it

mwmﬁmmmm)

DATE

FILE NOWIll FEE IS s1so .00
After May 1, 2008 Feo will

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFACERS AND DIRECTORS IN 11

THLE P [ petats TILE O Change [ Addition

NAME KIRBY, JAMES E. NAME

STREET ADDRESS | 26105 69TH AVE, E STREET ADURESS

CITY-St-2p MYAKKA CITY, FL. 34251 CITY-5T-29

TME Vv 3 Detets TmE [1Change  [C] Addition

HAME KIRBY, JIMMY D. NAME

STREET ADDRESS | 14250 MOSSY HAMMOCK LA STREET ADDRESS

CITY-ST-2P MYAKKA CITY, FL 34251 CTY-ST-2P

THE 3 Detetn TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p ury-s1-zp

TILE O Detete me [ Change [ Addfion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 cmy-S1-2P

TmE O Detete TILE [Jctange  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 Detete TMLE Clichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby ¢ maiﬂwnﬂmnanmwpplsedwmmsswdoesmqualawfmm tions contained in Chapter 119, Fosida Statutes. | turther certify that the information
indicated on report or supplemental report is rue accura:aandthalrrrys:grmas!m!lhavemesametegaleﬂadaslfm under aath; that | am an officer or director

of the corperation or the receiver or trustee

ed 1o exacute this repon as required by Chapler 607, Forida Stanutes; and that my name appears in Block 10 or Block 11 if

empower
changed, or on an atiachment with an address, with all other like empowered.

SIGNATU

- James & l&rbg

—

/-
'yfs’d/é/éa

oR RAME OF ICNING OFFCER OR DIRECTOR

Yalots




