2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2008 8:00 am

1. Entity Name

ABRACADABRA POOL SERVICE, INC. 02-25-2008 90038 035 ***150.00

Principal Place of Business Mailing Address

5285 PALMETTO DR 5285 PALMETTO DR

MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 US )

s R T[S A AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2857673 Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Dasired | ?8‘75 Additional
ee Required

- '§-Name and Aadress of Curient Registared Agent

7. Name and Address o! New Re isterad Agent
Nam =

BURKE, MATTHEW T
503 N ORLANDQ AVENUE sveat acrelapesRoyal Bﬂi’wdimlding

SUITE #106 Suite 707

COCOA BEACH, i:L 32931

City 19 s H } l' Aﬂantic 1“ tnu Zip Code
C
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both/in the State of Flonda. Tam tamiliar with, and accept

the obiigations of reglstered agent.

- SIGNATURE WMQ er &7 7//,///”7

Signature, typed or printed name of registered agent and ttie il applicabla (NOTE: Registered Agent signature required when reinstating) CATE”
FILE NOWIl! FEE IS $150.00 9. Election Campaign F“mancmg $5.00 May Be
After May 1! 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME SIMONE, MARINC M, HAME
STREET ADDAESS § 5285 PALMETTO DR STREET ADDRESS
CITy-ST-2P MELBOURNE BEACH, FLL 32951 CITy-s1-2ip
TILE [ pelete TTLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zi# CITY-ST-ZiP
TImE R [ palets TITLE [:I_Ehag(!e (] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-ZIP
TILE [J Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TILE . - - [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Gy -81-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 lrusiee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an atta N1 with an addregs’ with all othéy like empowered.

SIGNATURE: _ =< 7\‘2—2‘0‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phong #




