2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L78507

1. Entity Name

PARADISE POOL SERVICE INC.

Prircipal Place of Business Mailing Actdress

12239 FO REST CT 12239 FOREST STCT
SPRIN YL 34609 SPRING 34809

2. Principat Place of Businasy - No P.GBox # 3. Mailing Adgrass

5244 QDARQ Y ol SAYN %AQQ\ AL Qu\’_.-

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90030 035 ***158.75

LT

Se»uire ADL# —~3 ge ApL# gic. f\r) 1st MOORE CR2E034 (10/07)
?R\(\A \\\ Dlz\r\Q\‘\ \
City City &Btaie 4. FEI Number Appiied For
&‘BAT e tl& f:\‘ 1___ ‘ ‘\ 59-3020915 Not Apaticabie

g‘-\(aqﬁ CUE B WaR \Q{f

5. Centficate of Status Desired N1~ E’i'gglﬁ?:;"mal

6. Name and Address of Current Registered Agent )

7. Name and Address of New Hegistered Agent

Mame

PiCCININI, JOHN G.

- SFLNTH

275-HAMPSHIRE-AVENUE <aYY | 3 AR C.l A = Swreet Address {P.C. Box Number is Not Acceptable)
SPRING-HIl-L-FL-34606 -

< , g %ﬁ o

. ~ - =

FL Zip Code

.. the obiigations of registered agent.

%IGNATUHE

*8. The aoove named entity subrmits this statement ‘or the puroose of changing its registered office or registered agent, or notr, in the Siate of Florida. | am familiar with, and accept

f Srgrature, Lped of prered nama o registeead ngect s vie l anphcanie. (NGTE Ragisiirao Agan! siunilure requIss yeen remszising) DATE

9. Election Camoaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

3 peiete e [l Change [ Addition
HAME PICCININI, JOHN, G NAME
STREET ARESS |12239 EQREST-GREST-CT S34 Y 1 daac la. “\ o § s sooress
CITY-ST- 212 SPRING HILL FL Cy-S1-2IP
TOLE S 73 Desete THLE O crange [T Addition
NAME PICCININI, JUDITH, P HARE
STREFT ADDRESS | 12239-FOREST-EREST-ET S 34y R ae ,,\ Aoc | smeer anress
CITY-51-217 SPRING HILL FL J CITY-81-21P
TITLE VP [ aaere TIME {3} Change [ Addition
NAME TPICCININI, CHRISTOPHERR — T WMETTC | T T e - T
STREET ADDRESS | 1.2239-EOREST-CREST-GT. 52)\{ Y \ %Q(.,\ ,ATL_,‘_ STREEY ADDRESS
GITY-S1-219 SPRING HILL FL \5 ClFy-ST-7IP
TIE [ Deiete TILE 3 Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Deiele TMLE [JCrange [ Addition
HAME N&HE
SIRELT ADDRESS SIREET ADDRESS
TITY-ST-212 CITY-ST-21P
TITLE 3 Detate THLE O Change [ Addition
HAMEZ HAME
STHEET ADDRESS STREET ALDRESS
IrY-S1-2P CITY-5T-23F

it changed, or on an attachment wilh an address, with all cther lixe empowered.

12. { hereby certity that the information supplied with 1his filing does not quahfy fur the examgtions centained in Ssction 119, Florida Statutes, | further cerlify that the intormation
indicated on this report or supplemental roport is true and accuraie and thal my signature shall hava the same legal eftaci as if made under oath: that | am an officer or direcior
oi the corporaton or the receiver Or lrustee empowerad 10 execute 1h|s repor as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

ATUR’E AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gavims Fnone 8

SIGNATURE: /// L T oher Mecimin \’}ug 290 S




