2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L93018 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
PERFECT POOLS SERVICE, INCORPORATED
Principal Place of Business Mailing Address
6420 NE 21 RD. 6420 NE 21 RD.
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business - No P.C. Box # 3, Maiiing Address
Suile, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number N Applied For
65-0212407 Not Applicakle
Zip Counlry Zip Counlry 6. Cerlificate of Status Dosired ] Eresf;gesqt:gadcll"mal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Namo

CIANI, BRIAN H.

3167 NW 6B CT Stroet Aadress (P.Q. Box Number 1s Nol Acceplabie)
FT LAUDERDALE FL 33309

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered offica or regisiered agent, or both, In the State of Florida. [ am famitiar with, and accopt
the obligations of registered agent.

L3
'SIGNATURE
Sgnatura, fyoed of prnled name of regsierad agenl and bllg it apphcasie (NOTE: Ragistared Apenl signalura requirad whan renstating) CATE

v ; FILE Now!1! FEE 1S $150.00 . " - ' 9. Election Campaign Finaneng  $5,00 May Be
+ - After May 1, 2007 FG? Will Be $550.00 - | Trust Fund Contributon.  []  Added to Fess
- Make Check Payable to Florida Department of State . :

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

T DP [ Detete o O] change [ Additon
NAME CIANI, BRIAN H. NAME

sIReET Apprrss | 6420 NE 21 RD. SIREET ADDRESS

CITY-SI-21P FT LAUDERDALE FL 33308 CITY-ST-2IP .

ms ‘ 3 Delete TIRE UOnne? 42‘3’?‘ Cnange  [] Addilion
NAKE NAkdE O3/729/07-80053-001 150,00
SIREET ADDRE SS STREET ADDRESS

CIry-st-7Ip CITY - §T- 2P

1. ] oelele e [ change [ Addition
NAMD NAML

STREET ARDRESS SIREET ADDAESS

Bty . - e - . - g Siy-st-np - - - -

TITLE O] pelete THLE O change [ addilion
NAMFP NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-SI-21P . CITY-ST-2IP

{11l [ pelete ME [JChangs LT Addition
NAME NAME

SIREET ADDRISS STREET ADDRESS

CITY-ST-2IP CIIY-51-7IP

1 O velete IE [ change [T Addilion
NAME NAME

SIREET ADDRESS SIREET ACDRESS

CITY-81-71P CITY-SI-2iP

12. | horeby certify thal the mformation supplied with this filing does not qualify fer the exemplions contained in Seclion 119, Flonda Statutes. | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowared lo execule this report as required by Chapler 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other, ompowered,

SIGNATU . N B Cpos 3%7/07 Ky-502-9819

SIGNATUAE AMBIXEED OR PRINTED NAME OF S1BNING OF FICER OR DIRECTOR Qata Daytme Phone #




