2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000107756 Apr 28, 2008 (}8:00 AN
1. Entity M ) . . - .
PENINSaTﬁ.A POOL SERVICE INC ’ ' Secretary of State
[ Principal Piace of Business - —— —-- = Mailing Address T Tt T T T oL T —_._f,-:m _: o o
1803 N, WATERMANDR=. =% — - .~ - . -POBOX362-— - - —-—~ - -~ ~~ 7T
“VALRICO, FL 33594 VALRICO, FL 33595
U

04222008  No Chg-P CR2E034 (11/05)

DONOT WRITE lN THIS SPACE oo 4, FE) Number Applied For

R o o 52-2353583 Not Applicable
g S e ‘ o ] ; | 5 Ceniicate of Status Desired (| g-ggq:;f:;ﬁo“af
8. Name and Address of Current Registered Agent L P o . . .
EDMONDSON, IVELISSE IR SN
1803 N, WATERMAN DR. N DO NOT WRITE |
VALRICO, FL 33594 ] |N THlS SPACE o
. . : . \ R BRNER
8. The above named entity submits this statement for the purpose of changing its registered offi.ce or registared agent, or both, in the State of Floriga. | am famitiar with, and accept
- the obligations of registerad agent. .
i . « .. . . N N

SIGNATUHF : !
.'. R, ___‘_‘- lslpnatura tyRed of printed name of registarea agent and tte i apolicable. _'w .. (NOTE: Registarac Agent signature laquirldvman restating) DATE

Wy e b L - . X . - e o —

e NOWIII FEE IS $4 50 00 9. Election Campalgn Fmancmg 55 00 May Be AT A

Afte; May 1, 2008 Foe will be 5550 00 Trust Fund Contribution. | [:l . Added {o Fees 05 %?H%%ggaﬁ%%:‘_ (i 05 1 . D |:| D

' Pty ol Rl Jbia

10. K OFFICERS AND DIRECTORS | | e B . v ‘.- . oo
TILE PD . ST wh A . )
NAME EDMONDSON, RONALD W o . , o : 7 ' -

STREETADDRESS | 1803 N. WATERMAN DR, ‘ o R et :
cr-s1-2P | VALRICO, FL 33594 - ' o e R T : i
TNLE sTD B P i
NAME EDMONDSON, IVELISSE o o o o :
STREETADORESS | 1803 N. WATERMAN DR. o ’ R T ?
Crv-sT-ZP | VALRICO, FL 33554 - o Lot : LT

TLE - : B O L I DR S

HAME i e e o - \
STREET ADDRESS ' AT WAIDITE

CITY-ST. 21 o : DO NOT WRITE .

TITLE o o \ ; y

. "IN THIS SPACE

STAFET ADDRESS o co \ b TR :

CITY-5T-2IP C : DU A T ST oo
e T ' T e e e s e T
NAME - . o TR P T S ; L ‘
STREETADDRESS (=~ " : ) : ro PR S ot C
OS2 | L e s o T i e b et L v sl rmren o el it st + st St
e, |- R — L. Lol X 2 et e e oo Bt S s 1
HAME ' ,

STREET ADDAESS . . . T . . ‘
cmy-gi-zp | : SR Twee L R T gy e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Flonda Statutes. | further certnfy tnat the information
indicated on this report or supplemantal report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recesver or trustae empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like ampowerad.

. SIGNATURE: _sLiof 000 il mcbhey . [ Secretany, Yozfpt




