v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P01000107756

1. Entity Name
PENINSULA POOL SERVICE, iNC.

Mading Address
P 0 BOX 362
VALRICO, FL 33595

Principal Place of Business

1803 N, WATERMAN DR,
VALRICE, FL 33594

FILED
Mar 01, 2006 08:00 AT
"~ Secretary of State

ATV SrAD R

02132008 No Chg-P CR2ED34 (11/05)
Do NOT WR'TE |N THIS SPACE 4, FE| Number ADDIIEd For
52-2353583 Not Applicable
5. Certificate of Status Desired ] ffe;fq Lf:’fed;‘mal

6. Name and Address of Cusrent Registered Agent

EDMONDSON, IVELISSE
1803 N. WATERMAN DR.
VALRICO, FL 33594

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submils this statement for the purpose of phangin§ its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and acoept

. the gbligations of registered agent.

P I T

1 BIGNATURE )
. Swgnature, lyped or printed nemas of rsqistered agent end Utle if appicable.

IOTE: Registered Agent signalure required when renstating)

9. Election Campaign Financing
FILE NOW!! FEE 1S $150.00 Trust Find Cereribution.

After May 1, 2006 Fee will bo $550.00

£5.00 May Be
{0  AddedtoFess

2. GFFCERS AND DIRECTOURS i

PD

EDMONDSON, RONALD W
1803 N. WATERMAN DR.
VALRICO, FL 33594

JHLE

NAME

STAEET ADDRESS
CiTY - §T-2IP

STD

EDMONDSON, WELISSE
1803 N. WATERMAN DR.
VALRICQ, FL 33584

TITLE

NAME

STREET ADDRESS
CITY-57-21

HRE

RAME

STREET ADDRESS
CiTY -§T-21P

TITLE

NAME

SIREET ADGRESS
CiTY-51-2P

TME

NAME

STREET ADDRESS
CiFy -§T-ZiF

THiE

NAME

SYREET ADORESS
CITY:sT-ZIP

FEWTHIMAENRH
=410 OE-R 2022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereny carn{}vﬁmat the information supplied with this 6
‘indicated on his report or supplemental report is frus arzr?
of the corporation or the recaiver or truslee empowered o
changed, or an an attachment with an address, with all cther like empoweared,

accurate and that my signature shali have the same |

o

dass not qualily for the exemptions contained in Ch
axecute this report as required by Chapter 807, Florica S

apter 119, Florida Statutes. | further certify that tha inforsation
agal effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Biock 10 or Biock 11 it

bolol-l (1

;
SIGNATURE: M&(Mt
i VTLRE 2 TYPED OR PR 1Y HAME OF SiGNING OFFICER DR DIRECTOR

sl s

Daylame Phore #




