FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000074420 04-29-2005 90211 015 ***150.00

1. Entity Name | - - -

JOHN KOROPSAK'S POOL MAINTENANCE, INC.

Principal Place of Busipess' Mailing Address

3636 MODESTODR. ' 3636 MODESTO DR, "

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

T SR [0S AT AR
Suite, ApL. #, alc. Suite, Apt. ¥, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3735227 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
8. Name end Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

DIMARCO, ROBERT F
3444 E. LAKERD., SUITE 412 Street Address (P.O. Box Numbsr Is Not Acceptable)

PALM HARBOR, FL 34685

City FL I Zip Coda

8. The above named entity subrnits this statament for the purpose of changing its registerad office or registerad agont, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signahure, typed of printad seme of negistensd agent and e ¥ applicable. (NOTE: Aegistarad Agent HpnEtune reguined when renstating) DATE
9. Election Campaign Financing $5.00 May Be
avtol ILENOWII FEEIS $150.00 0 | Tastrund Compuson. T A toFove
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O peleta TME (3 change (7 Addition
HAME KOROPSAK, JOHN NAME
STREET ADDRESS | 3636 MODESTO DR. STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TITLE D [ petete e O change [ Addition
NAME KOROPSAK, BEVERLY A NAME
STREET ADDRESS | 3636 MODESTCO DR, STREET ADDRESS
CITY-ST-2P NEW FPORT RICHEY, FL 34655 CITY-S57-7P
e {J Detete TME O Change {1 Addition
NAME ] NAME
STREET ADDRESS STREST ADDRESS | -
CITY-ST-2P ) CITY-§3-2P
TmE [ Detete TME O changs [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2P
TIME O Detete TME Ochange [ Additien
NAME NAME
STREET ADDRESS STREFT ADORESS
Cmy-ST-ZP cY-S51-21P

12. | haraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of tha corporation or the recaiver or trustee empowerad 1o exscute this repogd as required by Chaptar 607, Flerida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like ampowerg
SIGNATURE: So hn [erppsak 72237 9542

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING o#ﬁn DIRECTOR  F ¥ Date Daytime Phons #

v



