. .-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N  FILED

| DOCUMENT # M76340 Feb 03, 2005 08:00 AM
1- Enity Name Secretary of State
VORTEX POOL REPAIR SERVICES, INC.
Principal Flace of Business - Mailing AgriL;ss e N o _
% DAVID A, TAYLOR 26 DAVID A, TAYLOR )
3770 NW 100 AVE 3770 NW 100 AVE
SgHAL SPRINGS FL 33085 SQRAL SPRINGS FL 33085
T T R = WAV EE IR
Suite, Apt #, et ) Suite, Apt. #, elc T T B i_sf_hEO_OFtE CR2E034 (10/04)
City & State T City & Siato T T | 4. FEI Number T Applied For
N 7 , 65-0219885 e F\Igii\pﬁi::gble
Zp Country 4p Country 5. Cerlificate of Status Desired L] ?g'gg‘;f:;“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent 7~
- T Name ) i -
g?;g‘ ﬁ&, ?gg iEV’bé Street Address (P O. Box Number is Not Acceptable) T
CORAL. SPRINGS FL 33065 - g -
City ) S ) FL 1 ZipCode T

8. The above named entity submits this staiement for the purpose of changlng fts registerad office or reglstared agent, or both, in the State of Florida. Tam famiiiar with, and accept’
the obligations of registered agent. : - - - [

SIGNATURE

Sigrature, fypad or prind name of fvgpsrered agem_ana_hue # spphoanke I[T\Jb_'!‘T Rﬂgns!ersdﬁgan.f s\gn&{l‘u’e rogurad when reThstanngy ) "DATE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fiorida Department of State

9. Electlon Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Added 1o Fees

10. QFFICERS AND DIRECTORS ] . ~ 7 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 11,
I PST o D Cloglete | f TE PSSk ik ? irgvﬂe UD Addition
NAME TAYLOR, DAVID A. NAME 0203/ 058007701 L0
STREET ADDRESS {3770 NW 100 AVE STREFT ADORESS

Gty §T-2F CORAL SPRINGS FL GEY-31.2IF

TILE - ’ O |5&Ieie B T i o £ Change ljﬁddilion
NAME NAME

STREET ADDRESS SIRELT AUDRFSS

CiY-§7 2P CIFY ST 217 )
o T O odete g e i [ Shange [ Addition
MAME HAME

STREET ADDRESS STREETADORESS

CTY-51-2P T -S1- 7P

ne ' T T Dloeete B Bite T [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY - ST 7P CITY ST 7P

I T O Detate HIIE ’ o O Changs L] Addition
NAMF NAME

STREFT ADDAESS STRELT ADORFSS

CIY-81-2IF QY -51- 2

Wit C [ODder Tt ‘ [ Change [ addsic-
NAME NAME

STRELT ADDRESS STREET AGORESS

GHY-S1-7iP CHFY ST-7IF

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated irf Section 119.07{3)(), Florida Statutes. [ further cerfify that the information”
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officér gr director
of the corporation o the receiver or frustee empowered to execute this [epdrt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or onan a an address, with all other )j ered, .

SIGNATURE: !

\ : i N -
7@1&“5 AND rYPf.nlnnFRIWEDN%OF‘NGNIWorFicmonmREc'run T T T T T T Dae o Davime Phone d




