2006 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED

DOCUMENT # P03000107538

1. Entity Name

TROPICAL WATERS POOL SERVICE INC

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

2380 SW WOODBRIDGE STREET
_PORT ST LUCIE, FL 34593

Principal Place of Business

2380 SWWOODBRIDGE STREET
PORT ST LUCIE, FL 34583

DO NOT WRITE IN TH!S SPACE

T

04232006 No Chg-P CR2ED34 (11/05)
4. FEI Number [ |Applied For
05-0587357 o | |Net Applicant
i ; $8.75 Additional
5. Certificate of Status Dasired | Fee Required

__6, Name and Address of Current Registered Agent

JOSEPH E. IACIOFOLI JR PA
15133 BANGURY WAY
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutimits thys staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh; and aceoept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of raqistered agent ang lide If applicable.

{NCTE. Registered Agent sigrature requiter! when reingtating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

19, . DFFICERS AND DIRECTORS ]
THLE PD
NAME WATERS, DANIEL D

STREET ADDRESS : 2380 SW WOQDBRIDGE STREET
CITY-ST- 2P PORT ST LUCIE, FL 34593

TILE ST/D

KAME WATERS, DAWN M

STREET ADDRESS | 2380 SW WOODBRIDGE STREET
LiTY-§T-20 PORT ST LUCIE, FL 34593

TILE

NaME

STREET ADDRESS
CiTY-51- 21P

TLE

NAME

STREET ADERESS
CITY-5T-2iF

TLE

NAME

STREET ADCRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CI¥Y-8T. P

BODODOILS 7RSO —
05/17/06-80060-047 150,00

DO NOT WRITE
IN THIS SPACE

I

12. 1 hereby certity that the information supplied with this filing does not qualify for the exsmpiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer of direclor
of the cerporation of the recever or frustee smpowered to execute this repart as requited by Chapter 507, Florida Stalutes: and that my nama appears in Blogk 10 or Block 11 if

cnanged, or on an attachmy 1&;:1T?Wer like empowered
SIGNATURE: ’ﬁ @%3 .

ch
EIGNATURE AND TYPED G& PRINTED NAME OF SIGNING {}FHCER-OR PIRECTCR

Baytme Phone #

_Hk-06




