2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Mar 16,2006 8:00 am
DOCUMENT # P&100n052152 y Secretary of State

1. Entity Name
-l16- ***150.00
PRO STYLE POOL SERVICE, INC. 03-16-2006 50242 008

Principal Place of Business . Mailing Address

3 HARGROVE GRADE #6 POST OFFICE BOX 351465

e e ”ll“ll' ||| ml‘lm' "“l Il”l lIHl ||m |‘”I”"‘ Hll“ml Imll‘ H ‘ll‘

2, Principal Place of B;mess 3. Maling Address

H$§/ NMW, felm [""‘)'T/éff‘d\'.y
Suite, Apt. #. etc. T Suite, Apt, #, elc. ) ) 1st MOORE. CR2EQ34_(10/05) . .
City & Stat City & Stale 4. FEI Numbe Applied For
4‘2“ &Q‘Sr fL Y ' 59'372491 7 Not Applicable
3 ip’ 37 i;,“;t;"? Zip Couniry 5. Centificate of Staius Desired ] ?ggi l':fé’é‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
véquﬂéﬁf%\éovvgg%/aN% Street Address (P.Q. Box Number is NotU Acceptable)
PALM CCAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrawra. lwped or printed narms of regisiered aqent and e o apphcaiie (NOTE Regigtarad Agant sipnatuwa jeauited when ransialing) CATE

v ALE NOWN FEE 1S $150.00.
L ¢ After, May 1, 2006 Fee Will. Be’ $550.00
Make Check Payable to Ftonda Department of. State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DlRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelste TILE O] change [ Addition
NAME MASTRIACOVQ, STEVEN C NAME

STREET ADDRESS [POST OFFICE BOX 351465 : STREET ADDRESS

CiTy-57-21P PALM COAST FL 32135-1465 Ciy-st-zip

TITLE D L] pelete TITLE [ change [ Addition
NAME MASTRIACCOV(Q, FRANCIS G NAME

STREET ADDRESS |12 B COLLINGWOOD LANE STREET ADDRESS

CITY-$T-2IP PALM COAST FL 32137 CITY-S7-2IP

e . V. —_ _ [ paiete TITLE [) Change  [] Addilian
NAME HNAME ) T T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

THLE TJ Detete TiTLE [J Crange [ Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE ] Detete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

IILE O Celete TALE (] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CIvY-$1-7IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or iruslee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on al hment with an address, with all other like empowered.

SIGNATURE: STeven C Mpsrasesvo 3fepps  Fes-ve 72

NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayhme Phona #




