2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

DOCUMENT # M70112 Feb 20, 2006 08:00 AN
b e Secretary of Stat
CHAMPION POOL SERVICE, INC. ry ate
Principal Place of Business ‘ Mailin;g Address
% WILLIAM R. BATTAGLIA % WILLIAM R. BATTAGLIA
PO BOX 189 £ O BOX 188
o s oTRor e ANV D M
2. Pnncipai Place of Business ) ) 3. Mating Address |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T - 1st MOORE CR2E034 [10/05)
City & Stat ) City &8 . FEI Num i TAppliad F
ity & State ity & Stlale 4. FEl Numbar NO-T APPLICABLE ”ﬁ :‘S?;;g‘_i;!;bie
o Couniry zp Couniry 5. Certificate of Status Desired ] s}geaeggq ﬁsﬂﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-} Name ’ ’
ggg‘w%&&w SH-'I-L]AM R. Strect Addrass (P.O. Box Number is Not Acceptable) |
PALM CITY FL 34880
City FL ZioCode

B, The above named enlity submits s slatement Jor the SUTRoss of changing fts fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sgnature fyped of printer name of rogrsterad agent and lille I applicable [(NOTE Registered Agent sigralure required when renstating) DATE
v

ﬁeFiLE ND“:)‘(;'BJ;EE Isiﬁﬁﬂﬂﬂ o "‘*‘:‘M;.Z" 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2 e Will 5Q$55Dw99 N Trust Fund Contribution. [1  Addedio Fees
Wake Check Payable to Florida Department of State

14. OFFCERS AND D!RECTBHS N i3 ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS N1
- op T3 e THE o TiChange 1] Adiain
NAME BATTAGLIA, WILLIAM R. HAME N .

| | o
STREET ADDRESS | 2655 SE CARROLL ST. STREEY AODRESS 1 AT A g_l%q [15'4"{34_.01 1 1S0.00
om-st-oF 1STUART FL CITY-ST-7P T - "
TITLE T o 3 Delete TITLE l ' Ol Change [ A
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2P
FITLE ' ) O oelele HTLE . . [Change  [JAdss
nRpE i . ) T
STREET ADERESS STREET ADDRESS
CITY-§T- 7P EifY-ST-2P
g 71 peiete TLE ’ O Change [ A-biiic
NANE HAME
STREET ADDRESS STREET ADDRESS
TNy -ST-1 CiTy-§T-2P
W T T Delele r_TITLE ) Changé __ﬁ ;\._}._:‘,.':.
NAME NAME
STREET ADDRESS STREET ADDPESS
SITY-57-2P CITY-ST- 2P
L 5 Delete TiLE Cichange A2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P City-ST- 2P

12. 1 hereby cerily thal the information supplied wilh s Fting does not quality for the exemptions contained In Section 118, Florida Staiutes. | further cedify that the information
indicated on thus report of supplemental teport is true and accurate and that my signasure shall have the same legal effect as if made under cath; that | am an officer or direcic
of the carporanon or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W\ 0. 4 Loitlgle lyi1fiam R. Battaslia a~12-0b 1233435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dby Dayimso Phona 4




