2006 FOR PROFIT CORPODHRATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 1.78507 Jan 27,2006 08:00 AN
PARADISE POOL SERVICE INC. Secretary of State
Pringpal Piace of Busness Ma@!iné Addre,;ss
122339 FOREST CREST CT 1223% FOREST CREST CT T
DT
2. Pnncipat Placs of Business ’ 3. Mading Adcress B
Suite. Apt #, ato Stute, Apt, #, elc. 15t MOORE CR2E034 ({10/05)
Cily & Stat ' City & Star 4, FEINumb “TApplieg
vEeE s "™ 58-3020915 oot
ap Gauntry 2P | Country 5. Certificate of Stalus Desired ?g';gqgffmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
ggoébﬂﬁi’;gagg S{/ENUE Street Address {P.O Box Number is Not Acceptable)
SPRING HILL FL 346086
City ” FL ‘ Zip Coca

8. The above named entity subimifs this stalement tor the purpose of changing its registered office or registcrad;agent. or both, i1 e State of Florida. t am famiilar with, aad At
the cbligations of registered agent.

SIGNATURE - —
Signature, lyped o prated name of rogsteced agaat and ulie d applicable (NOTE Regslered Aget signatun requirgd whin roinstating) " DATE
1 FEE | T T L ma e D -
FILE NOWill FEE IS $150.00 sl 9. Tleckon Campaign Financing $5,00 May &
Alter May 1, 2006 Fee Wil Be 5550 Dﬂ . Trust Fund Contribution.  [J Added to Feas
Make Check Payahie io Fioﬂda Deparlment of Stale .
1G. OFFICERS AND DJF\’ECTOF?S . 11, ADDJT! ONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P 7 Delele TE - O Change [ #ar
R ‘Wﬂi&ﬂ#i 5103
NAME PICCININI, JOHN, G NAME .., Ly QS DH; qu ?S
STREEY ADDRESS (12239 FOREST CREST CT STREET ADBRESS - 0207/ 063k
CITY-SI-2if SPRING HILL FL CiTy-§1- 2P
Tng s T Delete ' it Dicwnge  [Tas
HAME PICCINNI, JUDITH, P HAME
STRECT ABORESS {12238 FOREST CREST CT : : STREET AGDRESS
ry-$-8F TSPRING HILL FL LIy 572
g VP 1 Deizte T D3 Change  [Jan
NAME PICCININE CHRISTOPHFRR - B ot et e
STRELT ADDRESS [42238 FOREST CREST CT. STHLET ADDRESS "
CHY-§7-2IF SPRING HILL FL CHY-SI1-2P
me [ Detete e O Change [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P City-51- 4P
TILE ' O Delete THiL ' O Change [ A
HAME MAME
STREET ADDRESS SYRFFT ADDRESS
Y- ST. 2P {Ty-§1- 2P
B [ Detere i Olohnge  [Ta
MAME MAME
STREET ADDRESS STREE} ADDRESS
CITy-51-2IP CITY-S51-217

PP

12. I hereby certify that the information suppl:ed with this nlmg doas nct qualdy for the exemptions contained | in Saction 119, Florida Stawtes. | further certify that 1he informatics
dicated on this report of supplemental report is irue andg accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or ditenh
of thg corporakon or the receiver or truszee empowered 1o execute this report as raquired by Chapter 607, Rarida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an addrggs, with iher like empowered, G/
/ﬁ ////m/ /%ﬁif c.a«{7( ZZSAQ DL SYY~01Dv

SIGNATURE:
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytimo Phore &




