2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000090488

1. Entity Name

POOL MAINTENANCE, INC.

FILED

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90205 011 ***150.00

Principal Piece of Business Mailing Addrass
4633 SW 74 AVE 1172.S DIXIE HWY #560
MIAME, FL 33155 MIAMI, FL 33146
~ i I
2 Principal Flage of Business - No P.O. Box # 3. Maiig Adgiess. I .H
450 Madneaa = |
Yitg, At £ et - Sue, Aen £ et 01302008  Chg-P CR2EQ34 (12/06)
e — Gy & Sie_ < FEI Number Appilad For
EKN% A o 65-1136817 Not Applicable
5‘35 de gy L — Country 5. Cartificate of Status Dosired  * [ g-gf' Additionel
. | equired
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mams

MAYER, ROBERT MESQ.
1320 S DIXIE HWY

SUITE 811

CORAL GABLES, FL 33146 |

Street Address (P.Q. Box Number is Not Acceptabla)

ANV

\

o adornga (nra dt, 206
FL

RN G

8. The abova named its this statemant for the purpost of changing its registered office or registorad agant® dr both, ih tHe State of Flodda. 1 am familier with, and accept
the obligations of regi e k .

SIGNATURE -
Sigratura, typed o printod nameof registarad agent and tita d an, . (NOTE: Pagistared Agant aignaturg requinad whoe ranslating) v
9. £lection Campaign Financing $5.00 Moy Bo
OWIl 15! s ¥
Ane: bLaEyﬂ. m':lsfe'\fn?l bg' ggso.oo Trust Fund Contribution, Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDFHONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TE [Icrempe ] Addiion
NAME ALLEN llt, EDWARD L : MAME
STREET ADDRESS | 925 ALTARA AVE STREET ADDRESS
CTY-5T-2P CORAL GABLES, FL 33146 CITY-ST-2P
e vP 3 Detete TRE O Change [ Addition
NANE ALLEN, DONNA VOGEL NAME
STREET ADORESS | 925 ALTARA AVE STREET ADGRESS
CITY-ST- 2P CORAI. GABLES, FL. 33146 Lhy-st-np
THE {3 Detete e ) Cnange - [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CIY-S1-Z9 ]
THE 0 vetee TE BOcrange {7 aaiis
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITNST-ZP *
THE [ Betete e [Jchange [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2p
TIE O Delete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cy-S1-7P

12. | hareby certity that the information supphied with this filin

g does not qualify for the exemptions contained In Chapter 119, Florida Stahutes. | further cortify that the Information

indicated on this report or supplernental report is trus and accurale and that my signature shall have the same lagal sffect as if mada undar cath: that | am an officer or diractor
: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em

changed, or on an attachmant with an addrass, with all ather like empowered.

SIGNATURE:

powered to execute this report as required by Chapter 807, Florida Statustes:




