FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K83692 04-21-2005 90248 029 ***150.00

1. Entity Name

PERFECTION POOL SERVICE, INC.

Principal Place of Business Maffing Address MUY By
% A WAYNE BULMAN % A. WAYNE BULMAN
280 N.W. 118TH AVE. 280 N.W. 118TH AVE.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s s RESes AT EA ARG
386 Aw (16 A 280 VW8 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State ity & State ) .‘ 4. FEI Number Applied For
(S~ Cored Sptims - 65-0117276 Fiot Applicabie
Z!p33°.1( Country Z% 261 ‘ Country 5. Certificato of Status Desired O ?g-gi;g:é“"”a'
- —-—— 5 _Name and Address of Currenl Registered Agent_.. o N 7. Neme and Address ot New Reglstered Agent
i Name
BULMAN, SANDRA K .
280 N.W. 118TH AVE. . Street Address {P.O. Box Number is Not Acceplable}
CORAL SPRINGS, FL 33071
City . FL | Zip Coda

8. The ebove named entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

-
SIGNATURE e 1~ 6E-0r
Signalure. typed or printed name of registered agoent and tiths if applicable. (NQTE: Registerad Agenl signature required when relngtating) DATE
. "-* FILE NOWIHI FEE IS $150.00 9. Efection Campa‘xgn F_inancing $5.00 MayBe
+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV O Dalete TILE [ Change [ Addition
NAME BULMAN, SANDRAK NAME
STREET ADDRESS | 280 NW. 118TH AVE. STREET ADDRESS
CIry-ST-2IP CORAL SPRINGS, FL 33071 CliY-s7-2p
TNLE 8 1 Delete TITLE {] Change  [] Addition
NAME BULMAN, A. WAYNE NAME
STREET ADDAESS | 280 N.W. 118TH AVE. STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL CITY-51-2P
TITLE O Detete TITLE [3 Change [} Addtion
1~ HAME S e S NAME~ . o —_
STREET ADDRESS STREET ADDRESS -7
CITY-83-2P CITY-ST-2IP
TITLE ) [ Delete TILE [ change T3 Addivion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ belete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete WILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered.

SIGNATURE: /QV—/L——/ : o ~(8 o5 S TYS(26

SIANATURE AND TYPED OR PRINTED RAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phora #




