N - e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000052152

1. Enlity Name
PRO STYLE POOL SERVICE, INC.

Principal Place of Business Malling Address

3 HARGROVE GRADE #6
PALM COAST, FL 32137

POST OFFICE BOX 351465
PALM COAST, FL 32135-1465

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2005 08:00 AM
Secretary of State

AN ARV AU

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3724917 Net Applicable
i ; %$8.75 additionai
5. Certificats of Siatus Desired O Fee Required

8. Name and Address of Current Reiimrod Agent

MASTRIACOVO, STEVEN C
12 B COLLINGWQOD LANE
PALM COAST, FL 32137

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered offica or registered agent, or both, in the State of Florida 1 am familiar with, and accept

e obligations of registered agent

SIGNATURE

Sigreture, typed of prinled nems of ragistered agant and tits if applcable

{NOTE. Registered Agert s:gnature raquired when reinatating)

DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS

PD

MASTRIACOVO, STEVEN C
POST OFFICE BOX 351465
PALM COAST, FL 321351465

HTLE

HAME

STREET ADDRESS
CITY-8T-2iP

D

MASTRIACOVCD, FRANCIS G
12 B COLLINGWOQD LANE
PALM COAST, FL 32137

TImLE

NAME

STREET ADDRESS
CIy-S1-2P

TImLE

NAME

STREET ADDRESS
CiTy -ST-2P

TIng

NAME

STREET ADDRESS
Ciy-s1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST.2IP

DO NOT WRITE

- B0a001TER40
A1 05-R0050-004 150,00

‘THIS SPACE

12. | haraby certify that the information supplied with this flling does not quality for the exemption stated in Saction 119.075
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal &

of the corparation or the recelver cr trustee empowerad to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an address, with all other like empowered.

34, Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or diractor

/ / 2/os”

Al H 21D

SIGNATURE:M&%w _Sreved) C.MaT R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!MG OFFICER OR DIRECTORN

b Daw Daytime Prone #




