.~ '2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P01000107756

1. Entity Name
PENINSULA POOL SERVICE, INC.

Secretary of State

Principal Place ot Business

1803 N. WATERMAN DR.
VALRICO, FL 33594

Mailing Address

P O BOX 362
VALRICO, FL 33585

L

04122007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
52-2353583 Not Applicable

&, Certificate of Status Desired (] $8.75 Acditonal

6. Namu and Address of Current Ragisternd Ag-nl

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

Fee Required

DO NOT WRITE .
N THIS_SPACE

‘IIJl‘

B. The above named entity submits this statement for tha purpose of changing its registared office or ragisterad agent, ar both, in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs, typed or xinkad Name of regritered agent and ttte f applicabla

{MOTE: Registered Agenl sgnalure required when ranstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME EDMONDSON, RONALD W
STREET ADDRESS | 1803 N. WATERMAN DR.
CIY-§T-BP VALRICO, FL 33594

ME . STD

NAME EDMONDSON, IWELISSE
STREET ADDRESS | 1803 N. WATERMAN DR.
CITY-ST-2P VALRICO, FL 33594

TME

NAME

STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STREET ADDRESS
GITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDHESS
CiTY-ST-2I7

) NOT WRITE .
CINTHISSPACE "

u_::H' o

UUGI H'lDr L)
I"ifj.fM L'f‘—'ci r:rs

.s‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recetver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmant with an address, with all otner like empowere[

SIGNATURE:

) | Telisse Elmondson 4/&4/@?

513 -lolof-f1LF

OF SIGNING OFFItfR OR DIRECTOR

Datal Daytima Prore #




