-

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR}

DOCUMENT # Ké67982

1. Entity Name -—

ROTH'S POOL SERVICE, INC.

Principal Place of Business

Mailing Addrass

FILED

Mar 09, 2005 08:00 AM
Secretary of State

5356 DOVERDR § 5356 DOVERDR. S.
PO BOX 446 B P.O. BOX 446
ENGLEWOOQD FL 34285-0446 ENGLEWQOOD FL 34295-0446
us us
Sute, A0t #, ete. T sumantaec 1st MOORE CR2E034 (10/04)
City & State - City & State | 4. FEINumber _jApplied For
65-0102638 ~ [not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g’i-ggql‘:rd:éﬂ"“al
6. Nama and Address of Current Registerad Ageni 7. Nama and Address of New fegistared Agent
o o Namea )

E%T%OE;EEFBIS G Street Adgdress (P.O. Box Number is Not Accaptable)

536 DOVER DR. SOUTH — - =

ENGLEWOOD FL 34295
o FL

Zin Code

8. The abave named entity submits this statement for the Surpose of changing Tts registered office or raglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signature typod o prnled name of ragistered agant and e f applizable TNOTE Registered Agent signature racuired whan rainstaling) * baTE
Wi 150 -
FILE NOW!! TEE |‘._$|$1 50-02 0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. [T]  Added to Fees

Make Check Payable to Fiotida Depariment of State
10, ~ OFF[CERS AND DIRECTCORS 11, “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HE P o [ patsle T [ Charge [ Addfion
HAME ROTH, DENNIS G. NAME
STREET ADDRESS | P.O. BOX 446., 536 DOVER DR. S. SIREET ADDRESS
CIY ST-ZIP ENGLEWOOD FL 34285-0445 _ Coiv-S1-2IP
L - C7 peiste f omie ) ' Clchange [ Addition
ol o 133;»‘%%9%%9%%%%%%@23 150,00
STREET ADDRESS SIREET ADDAESS .
CiTY-51-2P L5120
e O Delete mr D change [ Addition
RAME h NAME
STRECT ADDRESS STRFET ADDRESS
Y ST-2iP Y 51 1F
TiiLE T 7 Delete - [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRES]
Ciny-57-2p CIY-ST-2F
e o o T pelete TmE - O] Change ] Addition
NAME ﬂ RAME
STREET ADDRESS — -] StREET ADDRESS
oIy ST 2P CllY-5E. 2P
fit T T T Deiete - 1TiF ) [Jchange L] Addiflon
NAME MAMSL
SYBEET ADDRESS - STREET ADORESS
£iy- 57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3}1), Florida Statutes 1 further certify 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 oatfy, that | am an officer or director
of the corparation or the recaiver or rustee empowered to exgcute this report a5 required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11if
changed, ar on an alachment with an address, with all ather like empowered. :

SIGNATURE: @M =7 . Depnis & Koth

SIGNATURE AND TYPED R PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

T~ UTH~FE]

Dayrrre Fhone ¥

2-7-09
.




