2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M70112

1. Entity Name

CHAMPION POOL SERVICE, INC.

Principal Place of Business

Mailing Acdress

FILED

Aug 27,2007 8:00 am

Secretary of State

(08-27-2007 90033 008 ***150.00

DRIV TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
134 . 35Th st 0, Aox (503
Syite, Apt. #, etc. Suitg, Apt. 4, elc.
! ! 08152007 Chg-P CR2E034 (12/06)

pﬂ m Ct+q) FL. lﬁqlm Cl%_‘j) FL.

City & State hd City & State 4. FEI Number Applied For

344990 U.5. A 24991 .S, A. | NOTAPPLICABLE 7 [Not Appiicanie

Zip Couniry Zip Country i ; $8.75 Additional

5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BATTAGLIA, WILLIAM R.
934 SW 35TH ST
PALM CITY, FL 34890

.
-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. Thé'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 farniliar with, and accent
the’obligations of registered agent.

SIGNATURE:

*  Signature, typeo of printed name of regislered agent and tile if appicable. {NOTE: Registered Agent signalure required when reinstating) DATE

=

*"'FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME BATTAGLIA, WILLIAM R. NAME

STREET ADDRESS | 2655 SE CARROLL ST, STREET ADDRESS

CITY-S1-2IP STUART, FL CITY-ST-21P

TITLE O velete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

e [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-st-zie © | CITY-ST-2IP - - T
TITLE I Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2(P CITY-S1-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme O pelete TILE {J Change  [J Addition
NAME NAME

STREET AGCRESS STREET ADDRESS

CInY-$T-21 CIvY-§7-2IF -

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Wbl

SIGNATURE:

g

~xl ~01

7733283754

SIGNATURE AND TYPED Oft PRINTED NAME OF SHINING O

ER OR DIRECTOR

Dale Daytime Phone #




