2005 FOR PROFIT CORPORATION

REINSTATEMENT I .

i T n,
DOCUMENT # P02000126441 SN
1. Entity Name .
LIFESTYLE POOLS SERVICES (WESTSIDE), INC.
"y 20050CT 10 AH 9: g
Principal Place of Business Mailing Addrass __SECRE TAR Yo GTATE
162 AZALIA DRIVE 182 AZALIA DRIVE TALLAHASSEE, FLoRID s
DAVENPORT, FL 33837 DAVENPORT, FL 33837 T
F TS L IR AR O A
Sufte. APt #. &lc. Sulte, Apt. 8. ele. 10052005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
03-0519826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg“:::;ﬁonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, GEOFFREY
182 AZALEA DR Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL | Zip Code

8. The above namad 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, and accept
the obligations of regist ni.

SIGNATUREX s e— 10- 6- Qoos

Signalure, typed of m;uﬁ name of regisiered agent ana bile il Jphcable. (NOTE: Regiztered Apent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE P () Delete TILE LA S e T P Creige [ Adition
NAME EVANS, GEOFFREY NAME IS 08 - w1 53,00
l STREET ADDAESS | 182 AZALIA DRIVE STREET ADDRESS
| Gmy-si-2p DAVENPORT, FL 33837 ChY-SI-2P
1 e [ celete TLE {1 Change [ Additien
HAME NAME
‘ STREET ADDRESS STREET ADDRESS
| cmy-st-ze GITY-ST-2IP
I (111 O petete TILE [Jchange  [C] Acdition
¢ HAME NAME
STREET A¥IRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [Z] Delete TE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiY-ST-2P GITY-S3-2IP
TITLE O Detete NRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cme-st-aw CITY-$1-21P
¢ TITLE O Delete TITLE [ Change [ Acdition
| name NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-3P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an_addpess, with g other like empowered.
SIGNATURE: 2 2 %A/ﬁ~ ~ /0- &-20o08 32/-624-853

~
SiGNATUR?UdWPED OR PRINTED NAME OF SIGNING/Q{F!CEH OR DIRECTOR Cate Daywme Phone »

ww

7



