2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) ~ _ FILED
T

DOCUMENT # Me1621 Feb 26, 2004 08:00 AM
1. Eoty ame Secretary of State
SUNSHINE STATE POOL AND CARPET SERVICE, INC.
Principal Place of Businass Mailing Ad-dres;s D
4478 NE 11TH AVE 601 NW 22ND STREET
LFJE LAUDERDALE FL. 33334 . \L!.\IIS‘LTON MANORS FL 33311
o | 11111111
Suite, Apt #, etc. Suite, Apt #, elc. )MOORE CR2E034 (1 1’103)
Ciy 3 State City & Siate 4. FTI Murmber N - Apphed For
] ] B 5$9-2329963 Not Applicable
e Country ap Cauniry 5. Corlificate of Status Desired 0 ?ese-gesq ﬁf:;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
gérﬁ%wmz’;ﬁljogﬁF?EET - Street Address (P.Q. Box Numbér is Not Acceptable)
WILTON MANORS FL 33311 ' -
City . FL‘ ! 2ip Cod;* -

8. The above named eniity subrmits 1his statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Fionda, | amn familiar with, and accept
lhe cbligations of registered agent.

SIGHNATURE .
Sgnatute, yped af printed name of segrsiored agem and itle § applcablo. {WOTE. Regsiered Agert 3iIgnature requiret whan reinswting) DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he__$55g.[_lﬂ‘ s Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS . . 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIIE 3 change [ Addition
NAME CAPOZZI, THOMAS ' NAME
STREET ADDRESS {601 NW 22ND STREET STREFT ADDRESS UOBIN0e 23 -
orvstze [WILTON MANORS FL AT S1- 7 e/ on/04-00039-003 (50,00
TITLE O oetele = [ e [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2F CTY -ST-Zip
THLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip , GiTY-8T-2IP
TILE [ oglete R B [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS © 77§ STREET ADDRESS
CITY-ST-2P ' CITY- ST- 2P
TNE ‘ 3 peleie TE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEI ADDRESS
CITY-5T- 2P CiTY-$T-ZP
TIEEE ] pelete TIMLE [ Change [ Additicn
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY - ST-2P B J cwvestze

12. | hersby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)i). Florida Satutes. | furthey gertify that the information
indicated on this report or supplemental repart is rue 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 corporahon or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an 'ags, with all other ik owered. ﬁ
1 =3
G Clw«c 2-230f WY S

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OF QTR OR DIREW#OR ) Date \ Daylme Prons #




