FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT .. 7 Secretary of State
DOCUMENT #P®1000093616 y

1. Entity Name

ISLAND POOL SERVICE, INC.

Prngipal Place of Busness Mailing Address

5110 S MACDILL AVENUE 606 E. DAVIES BLVD.
TAMPA, FL 33611 US TAMPA, FL 33606

|
|

AR AT AAG

04152005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AERIEATS

30-0001337 Not Applicable

5. Certificate of Slatus Desired $8.75 addiional
’ Fee Requirad

6. Nama and Address of Current Regis!“ered Agent

505 &. DAVIES BLVD. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered cffice or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

v

SIGNATURE = = =
signature, typed ar pinted name of regisiered agent and title if applicable (NOTE Registered Agent signature required whan reinstatng) . DATE i
] 8. Election Campaign Financing $5.00 may Bs
attol IS NOWHL FEE 1S $150.00 | ttrund Contiion, D1 a0 hoos
10. OFFICERS AND DIRECTORS | ' =
TILE DP
NAME MIYARES, ANGEL
SIREET ADDRESS | 606 E. DAVIES BLVD.
o)
Ghseze | TAMPA, FL 33606 _ c Ugi}&;}ﬂﬁl}l}lé » _
TITLE Ds = [EA02/05-80085-002 158,75
NAME MIYARES, SHARON
STREETADDRESS | 606 E. DAVIES BLVD. . oL )
ciry-§1- 2P TAMPA, FL 33606 . i ' ‘ N
TITLE
NAME

o s o DO NOT WRITE

ot IN THIS SPACE

SIREET ADDRESS
CiTy - 8T-2IP

TTE

NAME

STREET ADDRESS
Ity ST-Zp

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

12. [ hersby certifg that the information supplied with this filing does not qualify for the examplion stated in Section 119.0?%3)0). Florida Stalutes. | further certily that the information
indicated on this reporl or supplemenal report is Wue and accurate and that my signature snall have the same legal ettect as it made under oalh; that | am an officer ar director
of the corporation or the receiver or rustes empowered 10 exacuta this report as racquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: NGNS nAM A28 05 %1383 55855
SIGNATURE AND TYPED OR PAINTED NAME IGNING OFFICER OR DlﬂE?TOR- Date Daytme Fhone #




