2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(01000047861

1. Entity Name

BLESSING'S POOL SERVICE, INC.

Principal Place ot Businass

521 40TH AVE N.E.
SAINT PETERSBURG, FL 33703

Mailing Address

P.0. BOX 2882
PINELLAS PARK, FL 33780

2. Principal Mace of Business - No PO Box #

3. Mailing Address

Suite, Apt #, etc

Suite Apl # eto

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90434 026 ***150.00

A O GAE

01242007 Chg-P CR2E034 {12/08)
City & Stare City & Slate 4. FEI Mumber Apphed For
59-3717981 Not Applicabie
‘e o o ouniy 5. Ceriticate of Slatus Desired O $8.75 acdioral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLESSING, TRACY
521 40TH AVE NE
SAINT PETERSBURG, FL 33703

ham
'EJ?I? 5S/A

TrAaty R

3919

Sueet Address (P.O oxNumberisNolAccépt le) E-
uwz-()??'ou . A

Cr ferensbuns

FL

43703

8, The above named entity subrmits this statemisnt lor the purpose of changing 1ts registersd office of registered agent, or both, in the State of Flonaa 1 am famdiar with ana accep:

~ the obligan‘onsytered agent

SIENATURE €1 — TRy  Blessrvs %5 / 07
o Signature, vpea or D'in:e(i-};\r ; raqugtered sgert are e ¢ appioutk; 3 N Thogusts ik Aee T SIGRINING "Gt v £ o o owSkaling 7 4 AT
¥ FILE NOW!! FEE IS $150.00 9. Election Campaic: Fiancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

Added to Fees

10. QOFFICERS anD DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AMD DIRECTORS M 11

TITLE P 3 Delers HTLE ,:J /m)hangs {1 Adoiten
NAME BLESSING, TRACY P ate Blessiare, Tancy P

STREET ADDRESS | 521 40TH AVE NE swn ke | 34 Howrinrgroa Sy, . &

CITY-ST1-7IP SAINT PETERSBURG, FL 33703 oS Ge S /e’fm&'ﬂé FL 23723

TITLE [ Detete TmLe O change (3 deaiies |
NAME HAME !
STREET ADDRESS STREET ADDRESS :
CITY-3T-2IP CHTY-5i-7P l
TrLE 1 nelete TITE [JCnange [0 Adonien |
NAME NANE |
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIF CITY-ST-218 !
TTLE 0 Gelete L () Change (] Addith, « i
NAME HRE

STREET ADDRESS STREET ADDRESS .
Iy -ST-21P CITY-ST- 2P .
TME [ Delee TILE O Chamge T Audlion - 7
HAME HAME l
STREET ADORESS STAEET aDDAESS

CITY-ST-21P CIfY-Si-21P

TITLE O Delete it Clonangs [ Acdiun |
NAME HAME

STAEET ADDRESS STREET ADDAESS

QITY-SI-2tP CITY-$1-21P

12. | hergby certify that the information supphed with tus filing does not qualify for the exemptions containad i Chapter 119, Florida Statutes | rurther eerity that the information

indicated on this report or supplemental repori is irue and acourate and that my signature shabl have the
of tha corporation or the receiver or rustee ampowerea 10 execuie 1his reporl as reguired by Chapier 807, Flenoa Statutes and that my name apprears mBlock i or Bl
changed, or on an atiachmani with,an arddrass with all oiner like empowared

A

SIGNATURE:

amne legal effect as it made under cath LGt am an ofticer or

SIGNATURE AND T\‘F‘EE\\?R PRINTED NAME OF S|

i

e

IGNING OFFICER ma?
7 :@ﬁe .

“/as/o2

[AXD] Mhagrie PEow i




