FILED

A Jun 24, 2008 8:00 am
2008:FO'EJESELTR%?:%%%RAT'ON Secretary of State

-24- 90001 036 ***158.75

DOCUMENT # P03000088030 06-24-2008
1. Entity Name
GALA'S POOL SERVICES AND SUPPLIES INC g ;
Principal Place of Business Mailing Address q I] 1 0 30 0 5
309 SW 3137 ST 309 SW 318T ST
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US .
S T s GO A O

Suite, Apt. #, etc. Suite, Apl. #, etc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0144604 Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired i gi';gﬁf:;”o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registsrad Agent
Name
DOUSAT, SONIA :
2735 W62 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
HIALEAH, FL. 33018
: City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

v  Sonia ODsusart 06/ /5 /o ¢

SIGNATURE, 4 . #
Signalure, yped or prnled name o regisleéd agent end Ltle il applicable. (NQTE: Aegsisied Agant skinatura reguingd when reinstating) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P 7 potete TINLE [ Charge (] Addition
NAME DOUSAT, SONIA RAME
STREET ADDRESS | 309 SW 31 ST STREET ADDRESS
CITy-§7-2P CAPE CORAL, FL 33914 CITY-ST-2P
TME s [ Detete TILE [ ¢hange ] Addition
NAME PICHARDO, OTNIEL A NAME
STREET ADDRESS | 309 SW 31 ST STREET ADORESS
CITy-§7-2P CAPE CORAL, FL. 33914 CITy-ST-21P
TITLE J Delete TITLE [ change  [J Addition
MAME HAVE
STREET ADDRESS SIREET ADDRESS
CIry-§1-ZP CITY-ST-2iP
TILE O oetete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 Delate TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE . 3 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ip

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recemver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an anachlwwres& with all othar like empowered.

3
SIGNATURE: W & /S% il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate / 4 Raytima Phone ¥




