FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044083 05-02-2007 90090 048 ***150.00

1. Entity Name
FREEPORT POOL SERVICE, INC.

. vy
Principal Place of Business Mailing Addrass Q“ 1 “ v
4166 PROGRESS AVE 4166 PROGRESS AVE
MAPLES, FL 34104 US MAPLES, FL 34104 US
R TR T
Fvzo wiestvie s e
Suite, Apt, #, otc. Suite, Apt. #, atc. 01232007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
Alg dles AL 59-3718461 Not Applicabla
Zip Country “Zip 7 T Couniry . . $8.75 Additional
3Iyco % “ s '4 5. Certificate of Status Desired a Fee Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Narne

THRELKELD, THOMAS L
3420 WESTVIEW DR. Straet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, anc accept
the obligations of registered agent.

May 02, 2007 8:00 am

SIGNATURE
Signature, typed or printed narna of registered agent and titie if apphcabie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor 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
IITLE .| PD [ Deiete TITLE [ Change  [] Addition
NAME THRELKELD, THOMAS L NAME
STREET ADDRESS | 421 RIDGE DR. STREET ADDAESS
CITY-ST-2ZIP NAPLES, FL 34'1 04 CiTy-ST-21P
TMLE VPD [ petete TTLE [T change [ Addition
NAME KLINE, BRAD NAME
STREET ADORESS | 3030 ROUND TABLE CT STREET ADDRESS
CHY-ST- 2P NAPLES, FL 34112 CITY-ST-2IP
TILE DST [ pelete TTLE [ Change [ Additign
HAME THRELKELD, MARIA NAME
STREET ADDRESS | 421 RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-8T- 211
TE o U Dateta THE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
THLE 7 Delete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cer[ifz}hat the information suppliec with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: D]

E OF SIGNING OFFICER OR DIRECTOR

-

@

changed, or on an altachment wjkpan addrass, with all other like ered.
(74/20;%7 (250) (43-09

1 4



