2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

LY

DOCUMENT # Ké7992

1. Enlity Name

ROTH'S POOL SERVICE, INC.

Principal Placo of Businoss Mailing Address

536 DOVER DR § POB 2023
EgGLEWOOD FL 34223 EENICE FL 34284-2023

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 07,2007 08:00 Al
Secretary of State

T

Sulle, Apl. #. clc. Suile, Apt. #. olc, 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slaie 4. FEI Number -0102638 Appliod For
65-0 3 Not Applicable
z Coun i untr
" untry Zip Country 6. Certlicate of Status Desirod O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, DENNIS G
536 DOVER DR SOUTH
ENGLEWOOD FL 34223

Strool Address {P.O. Box Number is Not Acceptabla)

City

Zin Code

FL

8. The abovo named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obiigalons of regisiered agenl

SIGNATURE

Sgnature, fyned o prinled nama of registarad agenl andtille r applicable

{NOTE: Ragsiered Aganl signature rsquirad whan rewnsiating)

DATE

e YFILE NOWM! FEE IS $150.00 -
; After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Conltribution,  [_]

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O cetete TMLE [ change ] Addition
ROTH, DENNI . T

N OTH, DENNIS G N LoONanGEZS325

SIREr anpress | 536 DOVERDR § STREET ADDRCSS A4/ TP-E0082-025 150, 60

ciy-si-ip | ENGLEWOQOD FL 34223 CITY-$i-71P TToTTm

THILE [ Delete s O change ] Addition

NAME . NAME

SIREET ADDR 5% STREET ADDRISS

CITY -S1-2IP cIy-SI-1Ip

TIE [ Delele mur [J change [ Addilion

NAML NAME . . o

SIRCFT ADDRLSS STREET ADDRESS

CITY-SI-1IP CIY-ST-21P

T O pelete JITLE [J Change ] Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

mee [ Delele ity ) change ] nadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21p CITY-SI- 1P

TILE 3 delele NIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P Y- $1- 29

12, | hereby certify (hat the information supplied wilh this filing does not qualify for the exemptions conlained in Secton 119, Florida Statutes. | further certify that the information
ingicaiod on this roport of supplomantal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered 10 axecute this report as raquired by Chapter 607, Flotida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on anh attachment with an address, wilh all olher like empowered.

SIGNATURE: 9

D(’nn:ﬁ (e I?Tl'l

Feb 2. 67

Qu-¢[7H~1% §9

SIGNATURE AND TVPEI!DFI PRINTED NAME OF SIGMING OFFICER OR DIHECTOR

Date

Daylime Phone #



