..2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P00000031471

1. Entity Name

RALPH CARNATHAN POOL SERVICE & REPAIR, INC:

Secretary of State

02-02-2005 90045 047 ***150.00

Principal Place of Business Mailing Address
9430 SW 190 STREET 9430 SW 190 STREET rtvveavy =
MIAMI FL 33157 MiAMI FL 33157
YU ST g lqne| 454 sw 4Ylone
Suite, Apt. #, efc. Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)
Clry & State /— ﬁ&cﬁtate/ J— 4. FEI Number Applied For
/ﬁ_ — La ﬁ' i }// 65-0094888 Not Applicable
le (_l 7 L/ Count&yﬁ M 32‘%_/‘[ 7 17/ Wtkl 0 N 5. Certificate of Status Desired O ?i'gg;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T -

CARNATHAN, RALPH E
9430 SW 190 STREET
MIAMI FL 33157

“"CagwATHAN _ Relph £

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

YY) 5 HY Lons

Y Ochla FL | 39974

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations etegistered agent.
wGA é‘M e~

Sgnature, wpﬁ o phinled nama o regesiated agen! and itk | apphcabl

{NOTE Registered Agent signature requied when @:nsiatng) DATE

After May 1; 2005 Fee Will Be 5550 00
_E_V‘Make Check. Payab!e

rlda:Departmenl ol

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D T3 Delete THILE c aRnATAAN )Qf} A B Ochnge [ Addition
NAME CARNATHAN, RALPH E NAME syl SwW 44 L ﬁ_ vE
STREET ADDRESS | 9430 SW 190 STREET STREET ADDRESS
GI-SI-ZF |MIAMI FL 33157 cn-§1-z¢ O CR //.f,l f / 3l 7 4/
TILE [ Celete me [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
cony-sI-2iP _ CITY-S1-7P
TITLE 1 Detete TILE [Jchange [ Addition -
NAME NAME
STREET ADDRESS | . N o _ - STREETADDRESS | _ _ ___ __ -
CITY-§1-2P h Y orvsrze
e T Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE O pelete TILe [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-71P
TLE [ Detete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

—— Y

P / 34-—05’

SGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




