FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086948

1. Entity Name
ALL BRITE POOL SERVICE, INC.

Secretary of State

02-03-2005 90029 022 ***158.75

Principal Place of Business

684 NE 35TH STREET
OAKLAND PARK, FL 33334

Maiting Address

684 NE 35TH STREET
OAKLAND PARK, FL 33334

40011472

Suite, Apt. #, atc. Suite, Apt. ¥, eic. 01242005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0742628 Not Applicable
Zp Country Zp Country 5. Certilicato of Status Desirad ) 38-7° Additiona)
Fee Required
- ~~~ 6.7 Name and Address of Current Rog it Agent —— " —=—- -|-— — - - -7.-Name and Address of New Registered Agent —— — .- - -
Name

VILLASIS, EDGARDO
684 NE 35TH STREET
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

Feb 03, 2005 8:00 am

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 Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signahre, fyped or prnted name of registered agend and e if applicable. {NOTE: Registered Agenl signature roquired whien renatating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
it P L1 Dette Tme Y . O Ctange (] Addiion
NAME VILLASIA, ELGARDO WAME ViLLASES, Ed A(‘do
W NE 35"
STREETADDRESS | 684 NE 35 STREET smesT aonsss | o B
omv-s1-2F | OAKLAND PARK, FL 33334 onv-srzr | OaKland Cae ¥ \FL- 33334
TTLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-SE-2P CITY-S1-2P
e 1 petete WILE [ Change [ Acdition
e ——— - —— —— o~ ——— - - AN - —_ e —_ e
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CIy-53-4p
THLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-217 CITY-ST-7iP
TmLE [T Delete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiYY-ST-2p
TmE L7 elete TmE O Change (7] Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2P

12. | hereby carify that the infermation supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
//3/ /?ws' (95) 599543
Date

lam .
SIGNATURE: %‘A V/%oé Daywre Prana 4

E AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

I~




