2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 T ’ Feb 24, 2006 08:00 AM
DOCUMENT # Leedes _
1. Eniy Narme Secretary of State
POOL SERVICE, ETC., INC.
Principat Place of Business Manling Address
4471 BEE RIDGE RD 4411 BEE RIDGE AD
SUITE 249 - SUITE 249
i RTRACREIERATR AW
2. Pringipal Place of Business 3. Maiing Address
Suite. ARt 1, Bic. Suite, Apt. # etc 7 15t MOORE CRzEQ34 (10/05)
City & Stat Ciy & Stal L4 FEIN [Applied Fo
ity aile Y Qe umoer 65-01 80840 o ;pp,“r;-[
Zip Couniry on Cauntry 5. Certificata of Status Desiwad I} gggesq g?:éﬁonat
C _G. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Reglstered Ageat
Name
m%‘ISOBgiERIQSEETRD Swest Aodress (P.O Box Number 1s Not Accepiable)
SUITE 249
SARASOTA FL 34233

City FL 1 Zip Code

8. The above named entity submits this staterment for the putpose of changing its registered oflice or registerad agé;t. or bath, & the State of Fiorida, 1 am fambar with, and aiis:
the cohganons of regisiered agemt

SIGNATURE
Sighuie, iyped of pinten paire G regelentd agent ang Wi 1 apphcatie NGTE ReQsiorad Agent saysaine maqurad when roinstalag) DATE
. '. PR B - - o
FILE NOW!H FEE 55 $15000° 8. Electian Campargn Financing  $5.00 May ©

- Aftey May 1, 2006 Fee Will Be $550.00 ey Trust Fund Contnttion. {1 Added to Fess
Make Check Payable to Florida Depaflinent of State | .
10. - . DFFICERY ANL DIRECTORS nwo __ ADDITIONS/CHANGES (G OFFICERS AND DIRECTORS IN 11 |
T oP 5 Delete W Liadad D Crange T3 a

TR " - :

NAME W SON, ROBERT HAKE 03/0¢/06-80063-001 150.00
SIRLETA00ALSS {7842 S LEEWYN DR - §§ SIREET ADDRESS
OT-S-IP {SARASOTA FL 34240 - - - Y- $5- 2P
e T8 3 Deleta L [ Change [ A~
HAMC WILSON, MICHELLE HANE
STIEEI ADDRESS | 7842 S LEFWYNN DR. SIRELE ADDRESS
ory-3T-27  [SARASOTA FL 24240 CITY-51- 20
TLe 3 petve e Tl Crange {345
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-TP Liry-57-27
TLE O3 pere T O Crage  C10
HAME NANE
STREET ADDRLSS STRESY ADDPESS
CiTy-s1-29 Cily-ST- 2%
THLE [ petets Tl O Change [ A0
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- §1- 7P CIFY-57- 2
WL ] petete T Cchange O™
NAME NaMt
STREET ADDRESS SIREET ADDRESS
Biv-S-IR | GlTy-ST-2F

12 | hereby certly that the infarmation supphed with 1his filing does not guakly for 1he exempiions contained n Section 119, Flondg, Standes, | further cartify that the ialungeic
indicated on his repert or supplemental repert is frue and accwaie and that my signature shall have the same legal ellect as it made under oath, that | am an officer or e’
of the corporanon oF the feceiver of usies empowered ta execute this reparl as required by Chapter 507, Flarida Slatules, and that my name sppears in Block 10 or Block
it changed, or on an attachnent with ag address, with gt other ke empowereds:

SIGNATURE:

Pl A Ty TTF Fo3o




