2005 FOR PROFIT CORPORATION Apr 18, EIOI(J)];:I:)S 00 AM

ANNUAL REPORT L 08:
DOCUMENT #123592 - T ecl‘etal‘y of State

1. Entity Name
V & R POOL SERVICE, INC.

Principal Place of Business Maiting Address

200271 N 40TH AVE 20021 NW 40TH AVE )
CORAL GITY, FL 33055-1366 CORAL CITY, FL 33055-1366

T IR I

03292005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE lN THIS SPACE 4. 5% Number T [Applisd For

65-0168332 [ [Net Applicabls
o 5. Cenlicate of Stalus Desved [ fg-gfq Additional

Hhe i

6. Name iﬁd Addiran of Current Registered Agent

CINTRON JR, RYHOND DO NOT WRITE
CAROL CITY, FL 33055 |N THlS SPACE

8. The abova namead entity submits this statement for the purpose of changing its reglstered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUAE . . T . L _
Signatyre, typed of printed name of registered agent and titke ¥ applicable. {NOTE. Registerad Agent signature required when roinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing * _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution.. ™ [ Addedt to Fees
10. _ " OFFICERS AND DIRECTORS ' '
TLE DPT
NAME RAYMOND, CINTROMNJR

STREET ADDAESS | 20021 NW 40TH AVE
CITY-8T-21P CAROL CITY, FL 33055

e

e oo ga e s 150,00

CITY-ST-ZF

TIELE
NAME

e s o N DO NOT WRITE

vt IN THIS SPACE

STREET ADDRESS
CITY-3T-21P

YITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TALE

NAME

STREET RDDRESS
CITY-ST-2P

12. { hereby cendly that the mimmamon supplied wnh 1‘ms ‘nl 3 does not quai:iy far the exempiion stated in Secilon 119 07}3)() Florida Statutss. | further cortify that the :nrormarian
indicated on thig mental raport is true and accurate and that my signature shall have the same lagal effact as it made under oath, that ! am an officer or director

of the corpopation or the recgiar or trustae ampowerad o axecute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Bleck 10 or Block 11 if
changsd, oMon an attachpednt with an agldrass, with all other like ampowarad, YMOF{O Clrr_ o r[ >
i | / Los) i
SIGNATURE: \ PLES\IE I X6 -3

NAME OF SIGHNG OFFIGER OR DIRECTOR PhonI *




