2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000046227 May 02, 2005 08:00 AM

1. Enlily Name _ Secretary of State
WAYNE SCHAEFER'S POOL SERVICE, INC.

Principal Place of Business ’ . 'anii'hg Address
9502 RIVER COVE DR 9502 RIVER COVE DR
RIVERVEEW, FL 33569 T : RWERVIEW. FL 33569

AR AL R

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

£5-1113626 Not Applicable
5. Certificaie of Status Desired CI fi'gi :i‘f:;m”al
6. Name and Addrass of Clirrent Hoglistered Agent i TR AT i S e

= .. i T

SCUAEFER WAYNE_ | . DO NOT WRITE
BRANDON, FLL 33511 i - . iN ?ﬁiﬁ S?ﬁ{:ﬁ

8. The abeve named entity submits this statemant for the purposa of chariging Tis Tegistered office or registered agsnt, ar botk, in the State of Fiorida, | am Jamiliar with, and accept
tha cbligations of registered agent. -

SIGNATURE

Signavure, typed or pﬁ%ﬁ name &l Taglstered agant and liifé i apalicable. ~ "(MOTE Registerad Agant sigratira raquived whea relsiathg) : - 7 DATE
= A € - Y - - T————
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Senirtbution 00  AddedtoFees
10. = “OFFICERS AND DIRECTORS -] T T T R R A T
TITLE PSTD T = - _ ki LT
e SCHAEFER, WAYNE LT ' e
STREET ADDRESS | 9502 RIVER COVE DR. . . . RS 210
orv-st-zr | RIVERVIEW, FL 33569 o - . v o I L P S
— - — . . T iM.-’{ESJRﬂg,;!}‘-,} 35'1}1‘3' 150, 1

£ R T RATEARE RN ol L
NAME '
STREET ADDRESS
CITY-ST-2Ip
e - T : ;
NAME

s O NOT WRITE

T T T EEE L N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

ThE B A
! bR L

STREET ADDRESS
Crmy-57-2p

e ‘ - - <R
NAME

STREET ADDRESS
Ciry-ST-2IP

12. i hereby centily that thE Informeiion sopplied with (fs filing does not aéalily for the exemption stated I Section 118.07(3)([D, Florida Statutes. | further certify that the informalion *
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have tha same legal elfect as if made under oath; thai | am an officer or director
of the carporation or tha recelver or rustea empowsred o exacute this repart as raquired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, aith all alher like empowered,

SIGNATURE:

E OF SIINING OFFICER OR DIHECTOR - e - . Do Daytime Frons ¥




