FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # J53623 Secretary of State
02-13-2008 90026 034 ***158.75

1. Entity Name

BARB'S POOL SERVICE, INCOCRPORATED

Principal Piace of Businass Mailing Address
1225 TAMIAMI TRAIL P. (. BOX 380575 oo ’
B7 MURDOCK, FL 33938-0575 US :

MURDOCK, FL 33953  US

Suite, Apt. #, etc. Suite, Ap!;#. ete. . o 01042008 ChgP . CR2E034 (12{'05}-
City & State City & State 4, FEI Number Applied For
59-2768141 Not Applicable
Zi i Count it
P Country zip auniry 5. Certificate of Status Desired | 5875 A_ddluonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent

Name

BARONE, BARBARA A. _
17089 ORIENT AVE Sireet Address (P.O. Box Number is Not Acceplable)

PCGRT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named entity subrmuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered ageni.

SIGNATURE
Signatute, typed or printed name of registered agert ana tta if applicable. {NOTE: Registered Apent signature requined when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE mnange [ Addition
Nt BARONE. BARBARA A. v RoBINSON PALAALA A
STREET ADDRESS | 17089 ORIENT AVE STREET ADBRESS
CIrY-§7-2P PORT CHARLOTTE, FL 33548 CIy-§1-219
TMLE O pelete TILE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CrY-5T-2P
TITLE [ Delete TITLE [CJchange [ Additian
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE ) palete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S7-21F
TMLE T Delete TLE O cChange £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 2P CITY-ST-2IP
TILE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cary-ST-2IP v CiTY-ST-2P

12. | hereby certify that the information supplied with this tiing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute 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 aflachment with an address, with all other like empowered.

SIGNATURE: %Mbaﬂw Q. ‘[ab@m o _t]liefoS Qi bag.-7005 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayume Phone 4
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