2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # P00000106538 =~ SEE Secretary of State
1. Enlily Name {2 4, o e
BRENT'S POOL SERVICE INCORPORATED e 5 01-23-2007 90048 044 7F7150.00
‘K‘:@:}_.f..‘.‘.‘;"
Principal Place ol Business Malling Addross
14920 NORTHWOOQOD VILLAGE LANE 14920 NORTHWQOD VILLAGE LANE
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, ApL #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbar | Applied For
59-3681734 | Not Applicable
Zip Country Zip Couniry 5. Corlificale ol Slalus Dasired 0 gg;;?qg?:;"ona]
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

DICKENS, MARK S

3320 £ .F‘C—MC Street Address (P.O. Box Numboer is Not Acceplable)

TEMPLE TERRACE FL 33647
o 23

City FL J Zip Code

8. The above named enlity submils this siatement for the purpose of changing ils regisierad olfice or regislored agenl, or both, in Ihe Slate of Florida. | am familiar with, and accop!
tho obligalions ol registered agent,

SIGNATURE

Sigrature, typed or ponled name of registered agent anu il - aepicaie (NOTE Registered Agemn sgynatam resporatd whae rainslar mg ) CATE

FILE NOW!!! FEE IS $150.00

B LA LT 5 Secin CamparFrarcng 35,00 wev
‘ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D - [ Delete IMee 3 Change (] Adddition
HAMI CALKINS, KATHLEEN A Ak
s Apnss | 14820 NORTHWOQD VILLAGE LANE SIRLEL ADDIY $5
CiY s AP TAMPA FL 33613 Cly stoAp
i D U1 Dolete ILE O] Change [ Addition
NAME CALKINS, BRENT NawL
spurranoniss | 14920 NORTHWOQOD VILLAGE LANE SIMEL | ADDIESS
oy sI-2ip TAMPA FL 33613 ChY Sl AP
nni [ pateta e [ change (] Adkdition
NAME NAMI
SIHHL T ADDRISS SIREE] ADINESS
iy §7-49 ciy s1 AP
i O patele it O change [ Addition
NAML NAMI
SIREET ADDRESS SIRLET ADDRISS
SHY 814 CIY ST AP
It 1 Delele nn O Change [ Adddition
NAMI NAML
SIRLL T ADDRISS STREE L ADDIYSS
CIFY - §1-7IP CIY S AP
1 [ Deletn [ [Jchange [ Addition
NAME NAME
SIRET T ADDRESS STREE T ADDAE S$
CIlY S1-2IP CITY SI-/11

12. | hereby cerlify that the informalion supplied wilh Lhis filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certily that the inlormalion
indicated on this report or supplemental report is true 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 corporalicn or the roceiver or rustee empowaered 1o execule this report as required by Chaplor 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgnl wjth an addross, with all other like empowered.

SIGNATURE: _/ PRENT ChLEINS 0122 - 2c0F  813-960- 4456

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayure Phone #




