»

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # P03000037045

1. Endity Name
DEPENDABLE POOL SERVICE, INC.

Secretary of State

Principal Place of Business

1595 ALBERT DRIVE
MELBOURNE, FL 32935

Maiiing Address

1595 ALBERT DRIVE
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

R AR O A

04162006 Mo Chg-P CR2ED34 (11/05)

4. FEI Number AppliedFor
01-0776713 Nat Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Cumant Reg!s;;emd Agent

MOORE, THOMAS A
1595 ALBERT DRIVE
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

3, The ahovs named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGMATURE

Slgnature, lyped of prinied neme of segislered agant and titke f applicabla.

{HOTE: Ragistered Ageat signasure seiiiad when relastating} DATE

After May 1, 2006 Fee wili be $550.00

9. Election Campalgn Finansing

FILE NOWI!! FEE IS $150.00 Teust Fund Contribution.

Added to Fees

$5.00 MayBe

10,

OFFICERS AND DIRECTORS I

TME
RAME

STREET ADDRESS | 1595 ALBERT DRIVE
CY-ST- 2P

B
MOCRE, THOMAS A

MELBOURNE, FL 32935

TILE
NAME

STREET ADDRESS
CITY-ST-IP

TTLE
RAME

STREET ADDRESS
CIY-ST-2IP

TRLE
NAME

STAEET ADDRESS
LiTy-51-2P

TTLE
HAME

STREET ADDRESS
CiFY-§3-29

TITLE
NAME

STREET ADDRESS
GifY- 57217 - 7

URODDOE5EE22
05/17/06-80016~022 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with thi

indicated ¢n this report or supplemental yeport i
of the corporation or the receiver of ee g ered o exapiite
changed, or on an altachme &n addr s, withAll othe

SIGNATURE:

ug and accurate al

filing doss net qualafy for th exempnons contained in Chapter 118, Florida Statutes. | further certify that the informalion ™
ignature shajl have the same legal effect as ¥ made ghder oath; that | am an officer or director
s required by Chapter 807, Florida Statutes, and thal,Mmy name appBars in Biock 10 or Block 11 if

%a-? 86

Date / Dayilme Phone #

SEMWWEQ OR PRINTED NAME srklsumc CFFICER OR DIRECTOR
L



