'2‘005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # M19663

1. Entity Name

PATIO AND POOL SCREENING SERVICES, CORP.

F’rlnapal Place of Business
22705 JACKS BRANCH RD. SW

Mailing Address
22705 JACKS BRANCH RD. SW

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 033 ***150.00

MAESTRE, JOSE, |
27205 JACKS BRANCH RD. SW
LABELLE FL 33935

LLABELLE FL 33935 LABELLE FL 33935
us us
27205 JACKS BRAND RD SW| 27205 JACKS BRAND RD S¥

Suite, Apt. #, elc. Suite, Apt. # ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
LABELLE FL LABELLE FL 59-2578890 Not Applicable

Zip Country Zip Country " ) $8. 75 Additional
33935 GLADES 33935 GLADES 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - Mame - - . it e — e — -

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, iypad of prinied name of registared agent and tite i apphcable

(NOTE. Registered Agent signature requited when einstaung)

DaTE

9. Electien Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS [ pelete TITLE [ Change [ Addition
NAME MAESTRE, JOSE, | NAME
STRECT ADDRESS | 27205 JACKS BRANCH RD. SW STREET ADDSESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST- 2P
TiLE D O Datete TITLE [Jchange [} Addition
NAME MAESTRE, ELSY NAME
STREET ADDRESS {27205 JACKS BRANCH RD. SW STREET ADDRESS
CIFY-5T-2P LABELLE FL 33935 CITY-ST-ZiP )
TILE - [ pelete TILE {1 change -~ ] Addition
NAME NAME
SIREETADORESS |~ T 77 T T T e W IREETADDRESS [T T T T s e —— e ez
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE O Delete TILE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppliec with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or gupplemental report 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 or the rfceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attgchfnent

with an address, with all other like empowerad.
/ / /,,,,«47 JOSE I MAESTRE 04-02-05 863-675-6770

E KND TYPED GR PRINTED NAME OF

=l GNI

FICER OF DIRECTOR

Dale

Daylime Phons #




