2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT. # P02000008004

FILED
Feb 12, 2005 08:00 AM

1. Entity Name

SPECIALTY POOL SERVICES, INC. Secretary of State

Maiing Addrass

40421 US HWY. 19 NORTH
TARPON SPRINGS, FL 34682

Principal Place of Business

TARPON SPRINGS
TARPON SPRINGS, FL 34689

G CAN 0 AR

01062005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number App[ied For
59-2373779 Net Applicabla
5. Certificate of Status Desived [ fi—;fqﬁg&“""a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

ROGERS, EDWARD
40421 US HWY. 19 NORTH
TARPON SPRINGS, FL 34689

8. The ahove named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiorad agent and ulle il applicable (NOTE Rogistered Agent signature requirad when reinstating)

9. Eloction Campaign Financing
Trust Fund Corntribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00 HRnACne G 29

cr AR S-SR IR0

10. QFFICERS AND DIRECTORS . i

TITLE D

RAME ROGERS, EDWARD
STREETADDRESS | 40421 US HWY. 19 NORTH
CITY -5T-TP TARPON SPRINGS, FL. 34689

TIME D
NAML ROGERS, CHARELINE
STREET ADDRESS | 40421 US HWY. 18 NORTH
- CITY.5T-2IP TARPON SPRINGS, FL 34689

THLE

RAME

STREET ADDRESS
Gy -51-2P

DO NOT WRITE

TME

- NAME

| STREET ADDRESS
CITY-5T-2F

IN THIS SPACE

IMe

NAME

STREET ADDRESS
CITY . 5T-ZIP

TME

NAME

STREET ADDRESS.
crry -ST-21P

| 12. | hereby certify that tha information supplied with this filing does not qualify for the sxemption stated In Section 1 18.07(3)(i), Florida Statutes. 1 further certify that fhe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or director
of the corporation ar the regpives or trustes empowered 1 ajecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in k 10 or Block 11if

changed, or on an aita ith an addrpss, with all Hthef i ..7,2_:2
- SIGNATURE: mmmaﬁmnmmonpmu;mmormmuommonnfm?oﬂw M‘d AD ¢ 5% "'{j /0 foam:i?? — [?‘l[




