2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90115 030 ***150.00

DOCUMENT # P01000052152

1. Entity Name

PRO STYLE POOL SERVICE, INC.

TUVVea -

Principal Place of Business Mailing Address a4~ / J’.’f‘7

4871 N.W. PALM COAST PKWY. POST OFFICE BOXSXI5H

PALM COAST, FL 32137 PALM COAST, FL 32135-788
£57

————————— " [

- S e 03142008  No Chg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE PRI Fomied For
T _ : 59-3724917 Not Applicable
) l K 5. Certificate of Status Desirad O ?oae';gmm"al

6. Name and Address of Current ﬁeglmnd Agont

. ctr—— i w ————— o et a0 e ——— a3

| DO NOT WRITE
IN THIS SPACE .

MASTRIACOVO, STEVEN C :
12 B COLLINGWOOD LANE

PALM COAST,FL 32137

. L
- o

“

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

SIGNATURE

Signature, typed or printad nama of registered agent and e # apphcable (NOTE: Fiegistared Ageni signature required when revsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee wiill be $550.00

10., OFFICERS AND DIRECTORS i

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

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

D

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

e

NAME

STREET ADDRESS
CITY -ST-2I9

TITLE

NAME

STREET ADDRESS
CIFY-S1-2P

.o~

‘= - DONOT WRITE === -
| IN THIS SPACE .,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAE .
STREET ADDRESS S IR -
CITY-ST-2P ' o

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and, accurate and that my signaturs shall have the same legal effact as if made under gath; that | am an cfficer or director
of the carporation ogitme or trustes empoweged 1§ execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & 1 with an address, her like empowarad.
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e fo§
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%ﬂqq&LIVB

Daytsme Phone #

SIGNATURE:




