2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # M70112 Apr 09, 2008 08:00 A
1. Ertity Name
o Secretary of State

CHAMPION POOL. SERVICE, INC.
Piircipal Place of Business Mailing Ardress
934 SW 35TH ST P.C. BOX 1203
e e Hll‘ll" m }"" ||m “m “Imm |‘|n lil“ I‘I“l’l“ lllll Im’lll “ Ill’
2. Puncipal Place of Busingss - No PO, Box # 3. Mailng Addross

Sute. Apl. #, elc. Sule, Apt 4, eic. 1st MOQRE CR2E034 (10/07)

City & State City & State 4. FEI Number Anplied For

NO-T APPLICABLE oot Anohoabls
Zn Cauntry zp Country 5. Certficate of Status Dasad 0 ?g.gfqlﬁfgjticnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Namn

Sg\gb\;\?lé?ﬁ_wsu-_rUAM R. Street Address (PO Box Number is Nal Acceptable}

PALM CITY FL 34990

City FL Zin Cade
8. The azove named entity submits this statement for the purpose of changing s registered office or registared agant, or £oth, in the Sae of Flonda. | am familiar wilh ang accept
the abligalions of reyisteted agent

SIGMATURE

Coag Nure, 104 G prnsd pans, 3t e Shead aaeelass e | epleazio (ROTE Pagiawisg AZor o it b matjuermsn ol remsiae gt DATE

‘FILE: NOW ! FEE IS $150.00
. : After.May.1,'2008 Fee. Will Be $550. 00"
3 Make Check Payable to Florida Depanment of Stat

8. Electon Campaign Financing  $8.00 May Be
Trust Fund Contnbution. ] Added to Fees

10. QFFICERS AND D|RF(‘TDR5 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
HTLF DP 3 peele it ) Clange (] Agdirion
HEME BATTAGLIA, WILLIAM R. HAME ORI 1
TREET ADNRESS STRFE” ADURESS 1l 41 SR 1R P
STREET ADDI 2655 SE CARROLL ST. TRFE™ ADORESS U“:L" L{ 1 -"‘,L”::"ngl..l-j l;{h!.itllll EJU. Q{_I
CITY-51- 217 STUART FL CITY-ST-2IP
THLE [T newele TITLE [dcrange [ Aadition
NAME HAME
STREET ADORESS STAFFT ADLRFSS
CITY-5T- 217 CITY-S51-2Ip
HiLL [T Deete THiE [ crange [T &adinon
HAME HAME
STREET ADCRESS STREEY ADDRESS
LITy-S1- 28 Oy -5T-2IP
m [ belele mir TJChange [ Adaition
iLAME HAME
STRELT ADDRLSS STREET ADDRESS
GITY-ST-21P Ciry-51-21p
TILE [J Deiete e [ Chasge [T Aoilion
HAME. MEML
STRELT ADCRESS SILET ADURLSS
GHY-SP-219 CImy-51-2IP
TITLE [T peate TLE Dl crange [ Aadivon
NAME HAME
STREET ADORESS STAELT ADDRLSS
Sy steaie CITY-3T 417
12. | hareby cerity that Ing information supeled with this fikng doas net qualfy for the exemehons contained in Section 118, Flerida Statutes | further cartify that the intonnation
indicatad an this report or supplemental 1I2por is true and accurate ano hal my signaiure shall have the same legal etfect as f made under oath; that | am an officer or director’
cf the corporaton or the receiver or trustee empowerad (o execute this report 2s required Ly Chapier 807. Florida Statutes: and ihat my name appears in Block 13 or Bleck 11
it changed, or un @n antachment with an addreas, with ail olher ke empowered.
7
’ i) wm R Battagls
SIGNATURE: 1. g ZL. glila 973-3¢3-5575
IGNATURE ARD TYPED OF PRINTED NAME OF SIGNINGYOFFICER OF DIRECTOR @ Caw Dove g Frorr =
TR TR & . AG



