2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P03000055623 Iz Secretary of State

1. Entity Name
PAPA'S POOL SERVICE, INC,

Principal Place of Businass j Mailing Address™ .
3206 BEACON ST, _. - 3206 BEACON ST.
POMPAND BEACH, FL 33062 POMPANQ BEACH, FL 33062

AR

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [——

56-2362417 . Mot Applicable

0 $8.75 Additional
Fea Reguired

4 5. Certificate of Stajus Desired

6. Name and Address of Current Registersd Agent

LETO, JOSEPH L 7' , wNOT | WRl:IIE

3208 BEACON ST. : e

POMPANO BEACH, FL 33062 e —~IN THIS SPACE

its this statementtor the purposa of sharging its registered offica of registered agent, or both, in thé State of Florida. | am familiar with, and ascept
Gant.

8. The above named enfity su
tha ohligationdot regisieyea

SIGNATURE - — - e - - -
SE[{luraA Bdc:'bl‘lmed nams of registered agenl and Ltle it applicakile {NOTE Reg! Agent signaturs required whan ing DATE
9. Election Campalgn Financing $5.00 vay B
LE NOWI!! FEE 1S $150.00 y Ba

Afto::way 1, 2005 Fee wifl Eg $550,00 Trust Fund Contribution. O  Addedta Fees
10. — CFFICERS AND DIRECTORS I T P
Tme D - IR — - —
NAME LETO, JOSEPH L o T o T ’ B

STREETADDRESS | 3206 BEACON ST.
city-5T-2P POMPANO BEACH, FL 33082

o srir_| POMPA —— T g1 293
we | ORTHLSAM ol o DA/28/05-80011-004 150,00
oStz | POMPANO BEACH, FL 33062 i ‘ o ' B '

— Hmﬁg& T T St TN

NAME

cvsear DO NOT WRITE

ms T N ~=="""IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TLE i i aea LIS S
NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certif that the Information supplisdwilh this filing dees not qualify for the exemption statad in Section 1 19.07?3){?}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall hava the same legal eifect as if made under oath, that | am an officer or director
powered to exscute this report as requirad by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if

of tha corparation or the recgiver or trusieq A )
changed, oron an: a!tachmeﬁi with an ggie ith all other like empowered,

SIGNATURE: .. 4 K bcj

méﬁcnire AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR j - T hae T 7 Daytma Fhane #




