. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J53623

1. Entity Name
BARB'S POOL SERVICE, INCORPORATED

Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL P. Q. BOX 380575
B7 MURDOQCK, FL 33938-0575 US

MURDOCK, FL 33953 IS

NEHD AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiea T

50-2768141 Not Applicable

$8.75 Additional

8. Certificate of Status Desired [ Fee Roquired

6. Name and Addrass of Current Ragistered Agent .

77089 ORIENT AVE. | DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named enlity submits this statement lor the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE Barhars 4 éwq\u(/

Signaturs. typed or printsd name of registarsd ageni and titie it apphcabla (NOTE: Registarad Agent signaturs required whan resnstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elgclion Campaign ﬁnancing $5.00 may ge
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
e D ' .
NAME - BARONE, BARBARA A.

STREET ADDRESS § 17089 ORIENT AVE
Ty -S5-21P PORT CHARLOTTE, FL 33048

TILE . HO0C00B27Ta14
NAvE : 04/10/07-80059-012 150.0

" STHEET ADDRESS
CITY-51-21P

TME
NAME

v - DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIry-s7-2P

TILE
NAME
STREET ADDRESS |’
CITY-ST-2IP .

Apr 02,2007 08:00 A
Secretary of State

[ulie)

12, | haraby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an ollicer or direclor
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: - Deubarss 4 Attt

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dals Daytrne Phone #




