2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000106538 ST Feb 17,2005 08:00 AM

1. Eniity Name g Secretary of State
BRENT'S POOL SERVICE INCORPORATED

Principal Place of Businesls M:a‘mng Address

14820 NORTHWOOD VILLAGE LANE 14920 NORTHWOOb VILLAGE LANE
TAMPA FL 33613 T TAMPA FL 33613
Suite, Apt. #, elc. T Suile, Apt. # el 1st MOORE CR2E034 (10/04)
City & State T City & State j 4. FE| Number Applied For
59-3681734 Not Applicable
e Country Zip Country 5. Certificate of Staius Dasired (| $B'75 Additianal

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name '
gé%%iNgé'lMHAg%SH%ET STE 200-A Street Address [P.O. Box Number is Not Acceptabla)
TEMPLE TERRACE FL 33617

City ' FL TZip Code

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

SIGNATURE — - -
Signature, iypad of printed name of regrstared agant and 1ilie i anpleabla (NCTE Regrstarsd Agant signature reguitad when rainstating} DATE
FILE NOW1L! FEE IS $150.00 ... 9. Election Camnpaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuior. [ . Added to Fees

Make Check Payable to Florida Department of Stafe )
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - T Delete T [Jchange [ Addition
RAME CALKINS, KATHLEEN A NAME LOnnnZ395491
STREET ADDRESS | 14920 NORTHWOOD VILLAGE LANE STREE 1 ADDAESS o/ 17 05-00045-015 15000
CIlY - §T-2P TAMPA FL 33613 oJ1v-5i- 2P
e D - S - [ Delete E [Clohangs [ Addition
NAME CALKINS, BRENT J NAMF
SIREET ADDRESS | 14820 NORTHWOOD VILLAGE LANE CIREET ADORESS
ity 51-2P TAMPA FL 33613 ClIY-57- 7P
Tne " Ooelele Ime ' [ change [ AddMlion
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-§1-2IP CITv-§T-2IP
iy o 3 Deiele e T Change [ Addition
HAME NAME
STRFET ADDRESS STREF] ADDRESS
GiY-S1- 2P vy -57-7P
113 O Datets nRe ' [0 Change [T Addilion
NAME NAME
STRECT ADDRESS SIKEET ADURESS
CITY-51-2IP CiY-5i- 2P
g ’ ] pelete TILE [ Change [T Addition
BEANL NAME
SIREET ADDRESS , ) SR | ADDRESS
CIIY-ST-Z1P CIY-ST- 2P

12, | hereby certify that the information supplied with this filing doas not qualify 767 the exsmption stated in Sectioh 119,0753)(7). Flofida Statutes 1 further certify that the information
inclcated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal sffect as if made under cath, that I am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attacl with a| drgss, with all other fike empowerad.

LSIGNATURE: Bente ( ALLNS o2 2005 R13-Q0 4456

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OPFICER o) TIRECTOR Daynme Phope #




