2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L19340

1. Ent®y Name
RALPH'S POOL SERVICE, INC.

Frincipal Place of Business

6401 S. WEST SHORE BLVD #5624
TAMPA FL 33616

Mailing Address

6401 5. WEST SHORE BLVD #624
TAMPA FL 33516

B0 Gk 3 <L

L A
3. Mailing Adgdress f: 3 !W

Suuﬂr*pl #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90158 026 ***150.00

T

SulagATL #, eic. 18t MOORE CH2E034 (10/05)
Jampalonuds. NIIA F

City City, 4, FE! Number Applied For

&igé / / iJ HNshaeo 3 Y 611 M s hara 65-0194291 Not Appicable

Coumry Lountry 5. Certificate ot Status Desired O fg‘gesm‘:fg;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i B Name
S‘Q)HTE‘@'ESR-IALST:EEE BLVD #624 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33616
" - City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of praded name o regislered agenl and blic il appbcabie

(NOTE" Regrstered Agent sipnatune required when renstaing)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFF!CEHS AND DiHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 2 Detete TITLE [J Change [ Addition
NAME GAUTHIER, RALPH PAUL NAME
STREET ADDRESS | 8401 S. WEST SHORE BLVD #624 STREET ADDRESS
CirY-sT-2P | TAMPA FL 33618 CITY-ST-2P
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-7I9
TILE 1 pelete TITLE [ change [ Addilion
MM - J—— — U NAaME .
STREET ADDRESS - - STREET ADDRESS | S T T T - T -
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IF CITY-ST-21P
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-ST-71P
TSTLE O Deleie TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

of the corporation or the receiver or trusiee e
if changed, or on an attachment-wjth

SIGNATURE:

ith aljyother flke empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
ered to execyie this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

?/50/05 26/ 5001

J 3
SIGNATURE .wf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dalu Daytimo Phone #




