2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008623

1. Entity Namo
ANSLEY'S POOL SERVICE INC

Principal Place of Businoss
363 CONNECTICUT AVE

Mailing Address
363 CONNECTICUT AVE

FILED
Jan 24, 2007 08:00 AM
Secretary of State

LAKE HELEN FL 32744 LAKE HELEN FL 32744

N RAEA A ARRR

2. Principal Place of Busincss - No P.Q. Box # 3. Mailing Address
Suile, ADL #, olc, Suilo. AD[ #, olc, 1st MOORE CH2E034 (10/06)
City & Slalo City & Stale 4, FEI Numbor 23 Applied For
-1090835
Nol Applicable
Zp Couniry Zip Counlry 6. Cerlificate of Slalus Desired [ $B'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

ANSLEY, THATCHER H

Strocl Address (P.O. Bex Numbaer is Nol Acceptabic)

363 CONNECTICUT AVE

LAKE HELEN FL 32744

Zip Coda

Cily FL

8. The above named onlily submits this slaloment for Lhe purpose of changing iLs regislered offico or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
the obhigalions of regisiered agent.

SIGNATURE '
T*W‘Aj*”&rwjmwswen DW il ¢ g m LE«[.{ st el Agei Sugnatumy requie L when reihstaim AT
.
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2007 Fee Wil B $580.00 9 Election Campaign Financing - $5.00 way Be
y c - Trusl Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE PST O pelete 10LE ) O Change [ Addition
HAMI ANSLEY, THATCHER H NAME LIl
sttt A ss | 363 CONNECTICUT AVE ST ABDH 85 AU -nnne-n17 15600
oiv-sr.ap | LAKE HELEN FL 32744 GIIY-S1- A1
TIILE © O Gelete e [ Change [ Addition
NAME NAMT
ST ADDRI 55 ST ADDI 55
GINY-81-21° LIy -S1- A
nie [ peiete It O change [ Addilion
NAME NAMI
STRECT AN 55 SINLTADOM $$
CY-$1-A0 CHY-S1- AP
M O pelete it [ Change [ Addiion
NAME NAM
STRTET ADOIN 53 SIHET T ADDH $5
CilY-SI-41p ClY-$1-AF
T5LE 1 Delete 1l (O change ] Addilion
NAME. NAME
SIRTET ADD 55 SIMLT ADDY 55
Ciy-S81- /0 GIY-S1-411
Tinie L] Deleie fine (2] Chiange ] Addilion
NAME NAMT,
STREET ADDA 55 SIREFT ADDRESS
CIy-s1- 20 CIY-ST- AP

12. I heraby corlily lhal Ihe information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the infermation
indicalod on this report or supplemonial report is truo and accurate and that my signature shall havo the same iogal effoct as if made under oath; that | am an officer or directer
of the corporalion or tho roceiver or frustee empowered to exacute this report as roquired by Chapler 607, Florida Statutes; and that my namao appears in Block 10 or Block 11
il changoed, or on an atlachment with an addrass, wilh all othor like cmpowored,

SIGNATURE: THATcH H. Anxsce? (3%6) Bod- (160

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER WCTOR Dale Daylnre Phone ¥




