2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT

DOCUMENT # P01000090488 Apr 11, 2005 08:00 AM
1. Entey Narme Secretary of State
POOL MAINTENANCE, INC.
Principal Place of Business Mailing Address
4231 SW 15TH STREET 1172 S DIXIE HWY #560
l\;IIAM!. FL 33134 MIAM, FL 33146
: LT
01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fepied For
65-1136817 Mot Applicable
5. Certilicate of Stalus Degired [ fg;’fq L‘;’:‘:&”"“a‘

6. Name and Address of Current Registered Agent

o Dy o | DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Ligneture, Yyped o printad neme of regisiored agent end titte 1 applcable {NCTE Regisiered Agent signalure required when relrstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 wmay 8e TP e
M. 2005 Fee will be $550. Trust Fund Contribution. [0 AddedtoFees ; = %L i) ]
After May 1, 2005 Fee will b $550.00 04/11/05-A00322016 15000

16. OFFICERS AND DIRECTORS | _ _ o e IR
me - P

HAME ALLEN Il EDWARD L

STREET ADDRESS | 925 ALTARA AVE
CITY.ST-2P CORAL GABLES, FL 33146

TE VP

NAME ALLEN, DONNA VOGEL
STRECTADDRESS | 925 ALTARA AVE -
CITY-ST-2P CORAL GABLES, FL 33148

T.E
NAME

- DO NOT WRITE

~ INTHIS SPACE

NAME
STRELT ADDRESS
CITY. ST-21F

TmEe

NAME

STRELT ADDRESS
CITY-ST-2P

TNE

NAME

GTREET ADORESS
CrY-§7-ZP

12. | hereby certify thal the information supplied with this fillng does not qualify for the exemption stated In Section 118.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or diractor .
of the corporatlon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aktachmant with arr address, with all other like empowared

SIGNATURE:M@M L. Acceogdl Fpes  &-65-05  305-204-2858
SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =) Daytirna Phone #




