FILED

Apr 09, 2008 8:00 am
2008 FOg o T CRRQRATION cerefary of State

_O0- o+ ke ok
DOCUMENT # P00000058282 04-09-2008 90037 039 **7150.00
1. Entity Name
R & S POOL SERVICE, INC.
Principal Place of Business Mailing Address q 0 0 B 3 2 B 2
1800 EL JOBEAN ROAD 2457 RID DE JANERIO AVE -
PORT CHARLOTTE, FL 33948 PUNTA GORDA, FL 33983 - .
T TP 0 T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & Stala 4. FEI Number Applied For
65-1023561 Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired [ Eeaegasq Additional
‘6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ARNALU, RANDY
1800 EL JOBEAN ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL ‘ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name &l regrsiered agent and ude f apphcable (NOTE: Regrstered Agen signature requirsd when revnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe D O pelote TE Ochange [ Addition
NAME ARNAU, RANDY NAME
STREET ADDRESS | P.O. BOX 380296 STREET ADDRESS
CITY-57-21P MURDOCK, FL 33938 ’ CiTY-S1-21P
TILE D O Delete TITLE {J Change [ Addition
NAME ARNAU, SANDRA NAME
STREET ADDRESS | P.O. BOX 380296 STREET ADDRESS
CIFY-ST7-2IP MURDOCK, FL 33938 CITY-ST-2IP
Tme [ Detete TITLE G change [ Addition
NAME- HamE ——— - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O pelste TITLE [JChange [ Addition
RAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CITY-S7-21P

12. | hereby certily that the information supplied with this filinr? doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiveLs 3p empowerad [0 execule this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmep gdress, with

all other like empowered. /
Doe Aandy PR NAK /?6- L pof ?7‘(;/7'/53

Dayume Phone #

vy

2

SIGNATURE: ,.(




