: FILED
o OFIT CORPORATIObP
%% SORGRCRERSRTIRAT "™ Mar 15, 2005 8:00 am

DOCUMENT # P03000010229 Secretary of State
. Entity Name 03-15-2005 90034 035 ***150.00
IN & OUT POOL SERVICE, INC.,
Principal Place of Business Mailing Address
1150 VIAJARDIN 1150 VIAJARDIN
RIVIERA BEACH FL 33418 RIVIERA BEACH FL 33418
A b ORI R
2. Principal Place of Business 3. Mailing Address
U 8" Comt R gH Cowet
Suite, ApL #, alc. Suite, ApIA #, elc. 15t MOORE CR2E034 (10’04)
City & Stale ity & State 4. FE! Number Applied For
p(,’d/m 21&614 Caqelwms pCCIJ wl ﬁw 6&%5(& 02-0670285 Not Applicabla
5%@[ I D Caﬁll’\ﬂ 25 ] Zi?’)) 5 L//O ?oum;;'l (E )" 5. Certificate of Status Desired = [ geae'ggﬁ:':;"""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

— — .- Mame - - —

1C1A5%P\E/[i‘l]-2ﬁopm LLIP M Street Address (P.C. Box Number is Not Acceptable)

RIVIERA BEACH FL 33418

/N = N
is s

efenﬁ it nt for the purpose of changing its regj red}ﬁée or registerg agjm‘ or both, in the State of Florida. | am familiar with, and accept
regy

T Z-8-08

Sgnaiwe, ypad o pnnled name of regisi cd’a it and lite it appkcable (NOTE" rsterad Ageni signature requered whan reinstating DATE
ag g8 Q

8. The above nam
the obligatipns

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

May 1; 2005 Fee Will
Make Chieck Payable to Florida Deparinient of State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE . Change (] Addition
NAvE CARPENITO, PHILLIP M NAE W s Coet A

STREET ACDRESS | 1150 VIAJARDIN STREET ADDRESS (_'b/g . Bach Gandmns

orr-si-2P | RIVIERA BEACH FL 33414 CITY-ST-2IP 23O

e " Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIrY- ST-71P CITY-ST-2IP

TITLE O Dalete TITLE [ change [ Addition
" NAME e I VYV -
STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2iP

TITLE [ Delete TITLE ] Change [ Addition
HAME . NAME

STAEET ADDRESS STREET ADDAESS

CIrY-S1-2P CIrY-57-2I

TIiLE [ Delete TIE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 71 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-S1- 7P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemaptaireportis fiye and accurate and that my signaturs shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive : Ered to execute this repol requirad by Cha t
changed, or on an attachmen / all othar li weped,

Statutes; and that my name appears in Block 10 or Bloek 11 if
SIGNATURE: -

SIGNATURE AND TYFED Of

PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Data Daytima Phons #




