t

: 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # P02000005360

(05-29-2008 90197 023 ***150.00

1. Entity Name

ACADEMY POOL SERVICES, INC.

Mailing Address

3936 5. SEMORAN BLVD.
149
ORLANDO, FL 32822

Pringipal Place of Business

3936 5. SEMORAN BLVD.
149
ORLANDO, FL 32822

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2 972 Lale Undenloll | (2 4773 ttice dmdentit( pJ
Suite, Apl # elc. Suite, Apl. #, eic. N
SU( ?2 ‘7‘ ')'U‘f’t( 5/'2_? 04222008 Chg-P CRZED34 {12/06)
City & State City & State ) 4. FEI Number _ Applied For
OR AL o> < ORAD 2 T 59-2338512] [not Appicavie
Zi%z g 29 gom ae Z"p? 252 P m G 8. Carlificale of Status Desired O gi'gfqﬁfﬂb"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registarod Agent
Name
HERNANDEZ, BENJAMIN S YRTY b N " o] i
reg ress ox umber js ot ceptable
3936 SOUTH SEWORAN BLVD. SUITE 149 (2072 Cotfe 424

OCRLANDOC, FL 32822
Ol ot o

FL | **§%2z

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

City

SIGNATURE
Signature, typad or printad name of reglsiared agent and lite i applcable, {NOTE: Registarad Agant signature required when reinsiaiing) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $580.00

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
e P CJ Delete e O change [ Aadition
NAME HERNANDEZ, BENJAMIN SR NAME

STREET AGDRESS | 3936 SOUTH SEWORAN BLVD. SUITE 149 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32822 CITy-ST-2P

e VP 2 Detete Nt O change ] Addition
NAME HERNANDEZ, BENJAMIN (Il NAME

STREET ADDRESS | 930 MINNESOTA AVE. STREET ADORESS

CIY-51-2IF WINTER PARK, FL 32789 CITY-S1-2P

THLE [ Detete e [ change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2 CIPy-ST-2P

s {3 delere TILE {Jchange (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClY-5T-2I

TILE {3 pelete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-23P City-S1-2P

TMLE 3 Getete MLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this tm does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an eccurale and thal my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address. with all other like empowered.
Loty W 5-(~08
SIGNATURE:

SIGNATURE AND TYPED OR [ NAME OF "CER OR DIRECTOR Date

Dayikne Phona #




