FILED
2005 FOR PROFIT CORPORATION. Mar 21, 2005 8:00 am

ANNUAL REPORT- Secretary of State

*- bt )

PE?USNEFHEAENT # P03000040701 03-21-2005 90068 022 ***150.00
J.S. POOL SERVICE INC.
Principal Place of Businass Mailing Addrass Sa N a aean
5659 N.W. 195 TERR. 4391 NW 175 ST
MIAMI, FL 33055 MIAMI, FL 33055 US
ST N LT

W35 ) g’ 17<49

duite, Apt. &, elc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)

ity & Sta * City & State 4. FEI Number Applied For
/Ly / 56-2365095 ot Appioai
%_‘ES-S uCouSntrA. Zip Country 5. Certilicate of Status Desired O gi';iﬁ’:é“o"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMBSON _JUHIO.A

4391 NW 175 ST Street Address {P.O. Box Number is Not 'Ac;'ceptable)

MIAMI, FL. 33055

City FL | Zip Code
8. The above named eni i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligati / /
SIGNATU 7 LI s /7
e Litle | anpiicaw (NOTE: Registerad Agent sigrature reguired when reinstatingy /’ L DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e D [} Delete TIMLE [ Change  [[] Addition
NAME SIMPSON, JULIO A NAME
STHEET ADDRESS | 4391 NW 175 ST STREET ADDRESS
CITY -8T- 217 MiAMI, FL 33055 CITY-ST-ZIP
TIMTLE ) Delee TITLE O chenge [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TINLE [Jchange [ Addition
HNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE T Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE O pelele. g TTE D change  [J Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exsmption stated in Section 118 07(3)(}), Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and ageprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f

changed. ar on an attagh with an address, with all otherdike empowered., )

SIGNATURE: YOR Late Daytime Prone #




