FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEJm,:AENT # P02000077305 03-17-2008 90018 012 ***150.00
JON'S POOL SERVICE OF SPRING HILL, INC.
Principal Place of Business Mailing Address IV IUUUY
2470 STANTON AVENUE POST OFFICE BOX 6602 ‘
SPRING HILL, FL 34609 SPRING HILL, FL 34611 ‘
e R JAEA R DA
630 SUNBROOK LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
SPRING HILL FI. 13-4203743 Not Applicable
- _;260 g— ‘SE?;ANDO i &P _ Country 5._Centificate of Status Desired  _.[J_ gg;;gﬁ:;“?{‘f‘_m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TATAR, JONATHAN P Y PPy S v ——— o
2470 STANTON AVENUE treet ress (P.O. Box Number is Not Acceptable
SPRING HILL, FL 34609 630 SUNBROOK LN
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE A3/% /65
Sl ! lyped of printed narne ol registered agenl and title it applicable. {NOTE: Registerad Agenl signature required when reinstaling) ,DATE

]
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 pelete TiTE X Change [ Addition
NAME TATAR, JONATHAN P NAME
STAEET ADDRESS | 2470 STANTON AVENUE ' STREET ABORESS 630 SUNBROOK LN
CIvy-sT-2IP SPRING HILL, FL 34609 CITY-ST-71P
TTLE 0] oelele TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
mE- T c— T T T T : 7 Delete ImLe T - o [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-§3-2IP CITY-87-2tP
TITLE 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CIY-§T-2P
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ClTy-ST-21P
TITLE [ Delete THLE [ Crange  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlily (hat the information supplied with this filing does not qualily for the exemptions conained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supplermenta; report is true and 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 or the receiver or uslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiine Phone &




