2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2008 8:00 am

DOCUMENT # P02000029045 ecretary of State
1. Entily Name
04-10-2008 90026 016 ***150.00
ABSOLUTE POQL SERVICE, INC.
Frirazpal Place of Business Mailing Address
201 MIAMI AVENUE 201 MIAMI AVENUE
e e “"“ll”” II“l“l” ||”’ llm ||m lml “I‘Ill”l I||"|‘“(|M||HH||‘
2. Pancipal Place of Businass - Mo PG Box # 3. Maiing Addrass
Suite, Apt. #, e1c. Suite, Apt. #, BIC. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
01-0648523 Not Applicable
e LNy = Leuniry 5, Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VERSAGGI. JOSEPH

201 MIAM! AVENUE Sireet Address (P.O. Box Number is Not Acceptabla)

INDIATLANTIC FL 32903

City FL | Zip Code

8. The above named entity submits this stalgment for the purnose of changing its registered affice or registered agent, or natn, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

Sgratue, typed of fresed natea of risgsbed noent and e arploasing WOTE Pegnieres Agurd sgroitdi: sanuieas wnon asnetbiegs DATE

| FEE!1S'$150.00°

‘lLE NOW 9. Eleciion Camoaign Financing  $5.00 May Be
Trust Furdd Contrisution. [ Added to Fees

10. ~ OFFICERS AND. D|RECTOR&, 11 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTGRS IN 11

TITLE PVS O peete TITLE Vice /O/Y &5 - ] Change  [dcAadition
N VERSAGGI, JOSEPH NHAE To M VERSAES /

STREET ADDRESS | 201 MIAMI AVENUE SIREETADORESS | e g AT e A r2 ¢ e

or-s-2° | INDIATLANTIC FL 32803 cy-s1-2e LD,z 1,44,77¢ FL 3a 903

TiE [ Devete e S e 7 AL [J Charge &nditiou
HAiE HAME Mo an Ao YES

STREFT ADDRESS e s | 40 A Puve TREe LR

oATY-51- 71 eme-st2r | T Dogas "’t”fgfﬁefﬂﬂf—#, F¢ 34937

s 7 Desete LE [7) Change [ Asidition
HAKE HARE

SIREET ADURESS | T o T TR sweETabORESS | T o T YT O — 0 T 7T
CITY-ST-21 Cny-53-ZIP

TMLE [} Deiete THLE [ Change £ Addition
HNAME FIARL

STREE ADGRESS STAKEY AUDRESS

ST -ST-21P CITy-51-21p

TITLE 7 Delete L 3 change [ Agdition
HAME HERIL

STREET AGBRESS SIREET ADDRESS

2TY-ST-2F CITY-87- 411

THLE [ Deigte TLE [3 Crangs  [T] Aadition
N NEME

STAEET ADDRESS STAEET ADDRESS

2T -51-219 CY-581-2P

12. | hereby certity that the information sunplied with this filing does nct qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the intormatiors
indicated on this report or supplemental repsrt is true and accurate ana that my signature snall bave the samz legai etfec: as if made under oath: that | am an officer or director
o the corporauon Or Ihe receiver of trustee empowered 10 execute this repon as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ther like empoweared.

SIGNATURE: MM%J&#}. L)C‘(“::a— ?
ISIGNATURE AND TYPED DR PRINTED NAMI NING OFFICER OR DIRECTHOR Cawe Diayame Fhone =




