2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgPNUMENT # 178507 Mar 04, 2005 08:00 AM
. Entity Name S
ecretary of State
PARADISE POOL SERVICE INC. ry
- F i ——— - = bt - -

Principal Place of Business - Mailing Address '
12239 FOREST CREST CT 12239 FOREST CREST CT
SPRING HILL FL 346089 ’ SPRING HILL FL 34609

Suite, Apt. #, etc. = o Buite, Apt. ¥, etc. - B 1st MOORE CR2E034 (10/04)

City & State = - City & State - - 4. FEI Number Applied For

59-3020915 Not Applicable
Zip Country T Zip ] Courtry I . $8.75 Additional
5. Certificate of Staws Desired ,E/ Fee Requ irecll
6. Name imEl_ @msg _c':f Current Elegl's?ler'ad Agent _ 7. Name and Address of New Registered Agent

Name

S;%C;Iwmlﬁ’gggg EVENUE Skreet Address {P 0. Box Numiver is Not Acceptable)

SPRING HILL FL 34606

City o FL Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — —_— — -
Sgnature, ypad or pritked name o tegistarad agent and tile if appleable (NOTC Ragrsterad Agsnt signaturs requmsd when reinstating) DATE,
m
FILE NOWN! FEE IS §150.00  — ° * 8. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Foa Wil Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Fiorida Dopariment of State
10, T GFFICEAS AND DIRECTORS — ¥ 1. EDDNTONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
wit P ) T pelete Tie [ change [ Addition
NAME PICCININI, JOHN, G NAME
STRELT ADDRESS 12239 FOREST CREST CT + SIRFET ADGRESS
LOOONGAS 743

(nYsizp |SPRING H]LL_E —_— - — . o st ar s SV ;s | i a'e o M T HE L T
e s - Ol Deteté T ‘ ik "T1onme T O] Adiition
NAME PICCININI, JUDITH, P NAME
STREET ADORESS | 12239 FOREST CREST CT STREL] ADDRESS
cry-s1-zP  :SPRING HILL FL ) CIY-5T- 2P
e VP o B ST Tloeee ~— f Mt ' ) CIChange [ Addition
NAME PICCININI, CHRISTOPHER R NAME
STREET 4DDRESS [ 12239 FOREST CREST CT. STREET ADDRESS
CIY-ST-2P | SPRING HILL FL GITY-5T-2IP
L T o Dloees B ™ T Change [ Aduition
NAME HAME
STRET ADDRESS STREET ADDRESS
CiTY- 51-21° CY-55- 2P
e - - - TJ pelete T ' CJchange [ Addition
NAME NANE
SIRELT ADDRLSS STRLLT ADDRESS
CIrY-ST-2IP GITY 51- 21F
T - o - T3 Detate - WiLE i T ‘ I Change 11 Addrion
NAME NAME
STRIET ADDRESS ] STREFT ADDRESS
GITY-ST-7P ' oHIY-ST- 2P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon T15.07{31(). Florida Statuies. | further certify that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receiver or frustes empowered to axecute this repornt as reduired by Chapter 607, Florida Stajutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ‘ Ushe 6}&,;\“;& ;\aa)us 22 SHY0IRY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paha Baytrme Phone #

e ——r —




