2007 FOR PROFIT CORPORATION FILED

'~ ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # P03000107538 ' ecretary of State

1. Emi:y Name ok ok
TROPICAL WATERS POOL SERVICE INC 04-09-2007 30040 048 ***150.00

Principal Place of Business Mailing Address
2380 SW WOODBRIDGE STREET 2380 SW WOODBRIDGE STREET 6003322
PORT ST LUCIE, FL 34593 PORT ST LUCIE, FL 34593 ?
R R 0 5 U A o
,;2380 512 zdmwmyf, STF | 4382 I kbpeig, TTpad
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
é:ly & State = & State 4, FE! Number Applied For
LT 5T [vere. F a5 LA 05-0587357 Not Applicable
Zip unti Zip Country v - . Wi
3495 D = Yo & g Z‘/u& IG5 -2bL 2 57 Ly 2 5. Certificate of Status Desired g I§e8e Resql‘:g:;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOSEPH E. IACIOFOLI JR PA Svee AdGess (PO Box Nombar S o 55
15133 BANGURY WAY treet ress ox Number is Not Acceptable
WELLINGTON, FL 33414 b fl CoftBy foedl
G
Ily%//lﬁ‘}‘#}_‘? FL ;C}ogi ad

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

lh'iigli ns.Qf registered agonoi-
SIGNA l‘ _,_.',,.-rf ﬁ %‘ N‘J’z-ﬁapk = IM/.I?/-’-U[ ;. Jp 3/“/*5'—/’ 7

JAIurg, ypdd o prinied name 0%0 agenl and Iire i an)ﬁ:ame {NOTE: Regisierad Agent signature required when renstating) DATE
Lﬂéuowm FEE IS $450.00 9. Election Campaign Financing. —_  $5.00-mey-8e
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Detete TITLE [ Change  [J Addition
NAME WATERS, DANIEL D NAME
STREET ADDRESS | 2380 SW WOODBRIDGE STREET STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE, FL 34593 CITY-ST-7IP
TITLE STID {7 Delete Tme O cChange  [J Addition
NAME WATERS, DAWN M NAME
STREET ADDRESS | 2380 SW WOOQODBRIDGE STREET STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34593 CITY-ST-21P
TITLE {1 Detete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
Tme {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS-{— — - - - - [ SIREETADORESS-|~ ~ ™
CITY-ST-2P CITY-ST-2P
TITLE I petete TIILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby ceniy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true anc?accurale and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other ijke empowered.

SIGNATUR AJ J/VJ /é7 NI St~

SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




