FILED

2005 FOR PROFIT CORPORATION | May 02, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000073737 05-02-2005 90508 015 ***150.00
1. Entity Name
PERFORMANCE POOL SERVICE, INC
Principal Place of Business Mailing Address
2419 IVY AVE 2419 IVY AVE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
F T R MR A
1101 _SF 213rd Terrace 1101 SE 23rd Terr
Suite, Apt. #, etc. Suile, Apl. #, ete. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Cape_Coral FL 33990 Cape Coral FI,. 33900 65-1044078 Not Applicable
3 % 990 C°”"Wlee i'p_; 200 Country lee 5. Ceriificate of Staws Desired [ ?g;’i Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Reglstered Agent
Nama
WILLIAMS, DANIEL
2419 IVY AVE Street Address (P.0. Box Number is Not Accaptable)
FORT MYERS, FL 33907 1101 SE 23rd Terrace
City Zip Code
Cape Coral FL | 339400

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
the obiigations of registered agent.

SIGNATURE
Signature, typad or prnted name of reglstensd agjent and lite J applicabla, (NOTE: Registorad Ageni 3ignalur & requirad whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE DP £ Delete TME g Change [ Addition
NAME WILLIAMS, DANIEL NAME
STREET ADDRESS | 2418 1Y AVE SRETAMRESS | 1101 SE 23rd Terrace
om-sr-2@ | FORT MYERS, FL 33907 CITY-1-2P Cape Coral FL 33990
TE ] pelete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME L Delete TMLE O change ) Addition
NAE - HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2IP
TME [ olete TRE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 1P CITY-ST-2P
TITLE [T Delete TITE [ changs [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME 0O perete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-21P CIry-S1-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119,0?§3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it mada under oath; that | am an officer or directar
af the corporation or the receiver ar trustee empowered 10 execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Ellock 10 or Block 11

changed, or on an attachment mth an address, /Mlh all other like empowered. /

SIG NATURE:
SJGNAME AND Tl D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Doaniel A Uhams Pasident



