2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L78507 Feb 11, 2004 08:00 AM
. Enily Nare e Secretary of State
PARADISE POOL SERVICE INC.
Principal Place of Business. l - er"!;iIfr:g_Address
12239 FOREST CREST CT 12238 FOREST CREST CT
SPRING HILL FL 34609 SPRING HILL FL 24608
Suite, Apt. #, elc. ] Sute, Apt #, efc. ' i MCORE CR2E034 (1 1/03)
City & State City & State — 4. FEI Number Applied For
o 59-3020915 Not Applicable
Zip Cauriry ap Countzy 5. Certificale of Status Deswed  SFJC l§e8e ;;Sq 3?:(""""31
6. Mame and Address of Current Registered Agent 7. Name and Address of New Heglslered Agem
Name
g%ﬁhﬁ:ﬂf’gagﬁ EVENUE Street Address (P.0. Box Number is Not Acceptable) T
SPRING HILL. FL 34606 — =
' City - FL | Zm Code

8. Tne above named entity submits this sxalemem. far the purpose of changmg its registered office or registared agont, or both in the State of Flonda. { am familiar with, and accepi
the obhigauens of ragistered agent.

SIGNATURE . et e
gnaturs typed of prnted nama of regisierad agent and tie ¥ apphoabile {MOTE Regislered Agent siprators temnrbd whaen romnstating) DATE -

FILE NOW'[' FEE IS 51 5000 . S 8. Election Campaign Financing $5_0[} May Be

After May 1, 2004 Fee will be $550 OD i~
Make Check Pa:able m Florida Department of State Trust Fund Contribution. = Added to Fess
10. . QFFICERS AND D!HECTOHS e e q 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P ] Delete TILE [_IChange [ Addilion
NAME PICCININI, JOHN, G NAME
STREET ADDRESS | 12238 FOREST CREST CT ’ STREET ADDRESS
CITY-ST-ZP SPRING HILL FL oITY-35- 2P L
TLE S [ efete T [ Change i:] Addilion
MARE PICCININI, JUDITH, P NARIE
STREET ADDRESS § 12239 FOREST CREST CT N T STREET ADDRESS
CiTY-ST-ZiP SPRING HILL FL Y- S1- 7P
TiE vpP O oelete L Ui f_‘s@{}ﬂj & 3@3 Tl crange D Adiition
AR PICGINING, CHRISTOFHER R NAKE 02 A1 2/04-80019-005 1587
STREET ADDRESS | 12239 FOREST CREST CT. I STREET ADDRESS
CITY- 5129 SPRING HILL FL ] Gy - §7- 2P o _ L
TME [ Deiete TIne [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P : oiTY-ST- 2P
TLE : [ nelete IILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , GITY-ST- 2P
TTE [ Detete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exempiion stated in Section 119, 07g3)(‘} Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shait have the same iegal effect as it made under oath; that | am an officer or, diractor
aof the carparation or the receiver or trustee empowerad to exgcute this report as required by Chapter 607, Fkanda Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an address, with a1l other like empowered.

-
SIGNATURE:

. NN VCAUA il ﬂ \D"\ D0 SYM o> D

SIGRATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ D* Daytime Phorie 4




