FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P01000093616 N

1. Entity Name

ISLAND POOL SERVICE, INC!

Principal Place of Business Mailing Addrass
5110 5 MACDILL AVENUE 606 E. DAVIES BLVD.
TAMPA, FL 33611 US TAMPA, FL 33606

LRI

04282008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopEe T

30-0001337 Not Applicable

5. Certificate of Status Desired $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent

BO0b £ DAVIES BLVD. DO NOT WRITE
TAMPA, FL 33506 IN THIS SPACE

8. The above named entity submits this statement far the purpose ol changing ils registerad office or registered agent. or both, in the Stale of Flarida. 1 am lamiliar with, and accept
the abhgations of ragistered agent.

SIGNATURE
Signature. yped or printed name ol registered agent and ke o apphcabke {NOTE, Regisiered Agent $i3alure requiec when remnstating) DATE
. IS
FILE NOWIIt FEE IS $150.00 9. Elsclion Campagn Financing $5.00 may Be e fl.:lll:l‘i.!%lép:—;l«iﬂijélﬂljl—ir: 163, 7%

After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution. O Added to Fees Riwhg g IR ] lﬁ ]} ] D 1.0
10. CFFICERS AND DIRECTORS ]
TIILE DP
NamE MIYARES, ANGEL

SIREET ADDRESS | 606 E. DAVIES BLVD.
CITY-ST-7IP TAMPA, FL 33606

ILE oS

NAME MIYARES, SHARON
STREET ADDAESS | 606 E. DAVIES BLVD.
CHIY-ST-2IP TAMPA, FL. 33606

NILE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy - ST-2IF

TLE

MAME

STREET ADCRESS
CITY - S1-2if

MILE

NAME

STREET ADDRESS
CHY-ST-2IP

12, I hereby certify that the information supplied with this fling does not guahly for the exemplions contained! n Chapler 119, Florida Statutes. | further certily that the information
indicated on thig report or supptamaental reperl is rue and accurate and that my signature shali have the 3ame Isgal effect as i made under oath; that | am an officer or director
ol the corporauon or the recever or trustee empowered Lo execute his report as required by Chapter 607, Flonga Statules. and hat my name appsears in Block 10 or Block 11 if
changad. or on an aflachmepl wilh an address, with ail olher like empowarad

SIGNATURE: Ag Yaness 412508 %12 354 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SININGOFFJCER OR DIRECTOR FDawe Dayture Prione &




