2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02,2007 8:00 am

DOCUMENT # P00000058282 ecretary of State

1. Entity Name

R & S POOL SERVICE, INC. 04-02-2007 90064 042 ***150.00

Principal Piace of Business Mailing Address

1800 EL JOBEAN ROAD 2457 RID DE JANERIQ AVE

PORT CHARLOTTE, FLL 33948 PUNTA GORDA, FL 33983

R WA MATETR O R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1023561 Not Applicable
zp Gountry ap Country 5. Certificale of Status Desired & gg-ggﬁ?gg“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNAU, RANDY

1800 EL JOBEAN ROAD Street Address {(P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o garad name of registered agan and e it upplicable, {NOTE Registared Agent signaturs renvirsd whar rainstating) DATE
FILE NOW!! FEE IS $150.00 9." Etection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE J Change (] Acdition
HAME ARNALU, RANDY NAME
SIREETADDRESS | P.O. BOX 380296 STREET ADDRESS
CITY-ST-21P MURDOCK, FL 33938 CITY-57-21P
TITLE D O Delere TITLE [J Change [ Additien
NAME ARNALU, SANDRA NAME
STREET ADDRESS | P.O. BOX 380296 STREET ADDRESS
CITY-57-21P MURDOCK, FL 33938 CITY-5T-21P
TITLE 3 Delete TTE [JChange ] Adcitien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2I7
TME [ elere TITLE (I change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP . CITy-ST-28P
TMTLE [ Detere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-2iP

12. I hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or {he receiver gr trusiee empowered lo execute this report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an adachment address, with allegher lihe empowered.
e S 3-2/v7

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Das Daytima Phong #

SIGNATURE:




