o : FILED

e PO ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P01000084709 T S Secretary of State

1. Eniity Narme

ACACIO POOL SERVICE, INC.

Principal Placa of Busingss T i - Mailing Addrass o ’ -
293 NW 43RD WAY ) 293 NW 43RD Way
DEERFIELD BEACH, FL 33442 o ~ DEERFIELD BEACH, FL 33442

el | |1 UL

01272005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE N THIS SPACE T — AeA

65-11327862 Not Applicable
o , $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reg@ered Agent

ACAGIO, RICARDO A - | DO NOT WRITE
DEERFIELD BEACH, FL 33442 . _ 7 IN THIS SPACE

8. The above named entity submits this statement for this purpose of chang?ng its regiszsred ofrce or registered agent. or boih, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

Signature, typad of prirled name of registered agentand?nﬁ T apoiicatle T TINOTE Regislered Agent signatye regured when reinstatingt =~ 7 - DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added {o Fees
10. —_ OFFICERS AND DIRECTORS T ' -
e PD o ) ) ) . g
HOONOT 220655

NAME ACACIO, RICARDO A
STREET AODRESS | 293 NW 43RD WAY 2/0805-B007A-010 150, oo
coiy-ST- 2 DEERFIELD BEACH, FL 33442
e o B T -
NAME
SIRLET ADORESS
CITy-57- 2P
TITLE ) T =7 e ~f--- R - S I - .
NAME

ot DO NOT WRITE = -
e 7 o IN THIS SPACE

NAME
STREET ADDRESS
GiyY-ST-21P

TITLE

NAME

SIREET ADDRESS
LTy - 8729

TITLE
NAWE
STREET ADDRESS

CTY-§7-21P L /‘) L 7

12. | hareby cerify that %ﬂm’ matién supphed w'ﬂ'ﬂhls filing does ngt qugllify for the exarrition stated in Section 119.0713j(), Florida Statuwtes. 1 further certify that the information

indicatad on this repbrt or gupdlemantal report is true and accurgte that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the rge report as requirect by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Black 11 if
changed, or cn an attach, owerad.

er or Trustee empowered to execite |
nt with an addrass, with all other i

akol- o5

SIGNATURE: ) il
? SIGNATURE AND TYPED DR FRINTED Nz GNING OFFICER O DIRECTOR - . Dayime Phone #




