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2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # P02000115529

1. Entity Name
B & L POOL SERVICE, INC.

Principal Place of Business

13722 80TH LN N
WEST PALM BEACH, FL 33432

13722 80TH

Mailing Addrass

WEST PALM BEACH, FL 33412
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famillar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and tite if appicadie.

{NOTE: Raglsterad Agent slgnature required whan ralnstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wiil he $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.
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