FILED

007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
v ANNUAL REPORT Secretary of State

DOCUMENT # P01000052152 03-14-2007 90039 041 ***150.00

1. Entity Name

PRO STYLE POOL SERVICE, INC.

Principal Place of Business : Mailing Addrass ‘ u “ uu 1 J 4

4871 NW. PALM COAST PKWY. ° POST OFFICE BOX 351465

PALM COAST, FL 32137 PALM COAST, FL 32135-1465

R R AR A AV
Suite, Apt. #, elc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3724917 Not Applicable
Zip Couniry Zp Couniry 5. Cartificaie of Status Desired O $8‘75 A_ddi!ional
Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MASTRIACOVO, STEVEN C
12 B COLLINGWOOD LANE Straet Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL [ Zip Code

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

SIGNATURE
Signature. typed o annled name of regrstered agent and bile i apphcabie {HOTE. Regrsiered Agent signaiure required when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wlil be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD O balele TITLE [J Change [ Addition
NAME MASTRIACOVO, STEVEN C NAME
STREET ADDRESS | POST OFFICE BOX 351465 STAEET ADDRESS
City-S1- 29 PALM COAST, FL 321351465 CIrY-S1-2P
TiiLE D [ Delete TLE [Jchange [ Addition
NAME MASTRIACOVO, FRANCIS G NAME
SIREET ADDAESS | 12 B COLLINGWOQOD LANE STREET ADDRESS
CIvy-S5-2IP PALM COAST, FL 32137 CITY-S1-21P
TILE [ elele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-21P CiTY- S1-21P
TLE 3 deete TITLE [J Ghange [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TITLE 1 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIsy-ST-2P CITY-S1-2IP
TITLE O pelete M O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-ST1-210 City-S1-21

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental report s true and aceurale and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or director
of the corpoeralion or the receiver or trustee empowered lo axecuts this reporl as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather like empowered.

SIGNATURE: TewnMetieagr JT2VEN C. MasTeucodo 3} /07 2% Yo 2123

BISNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phong #




