2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P03000122878 Secretary of State
1. Entity Name (03-04-2005 90065 004 ***1 50,00
QUALITY POOL SERVICE, INC.
Principal Place of Business Mailing Address
787 SW 7 STREET 787 SW 7 STREET
B(SDCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04}
City & State City & State 4. FE! Number Applied For
20 -5 G 71 2 Net Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Requlired
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registerad Agent

[ - - - C— e . =l =Name=——=—————e .. — e - -

-;Rrao-,Bg\I“S;OTNS'-]%}EAéI-?-LES Al . Street Address {P.O. Box Number is Not Acceptable)

BOCA RATOCN FL 33486

City FL Zip Cods

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
the obligations of registered agent.

SIGNATURE

Swgnatura, typed of printed name of ragestaied agont and tile it applaable. {NOTE Registered Agenl signalute required when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

pariment ol plate s

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 pelete TITLE O change [ Addition
NAME ROBINSON, CHARLES A llI NAME '
STREET ADDRESS | 787 SW 7 STREET - STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP
TME VP [ Delete TILE [ change (] Addition
NAME ROBINSON, RISA L NAME
STREET ADDRESS | 787 SW 7 STREET STREET ADORESS
CITY-ST-2P BOCA RATON FL. 33486 ory-s1-7w
HHiLE — = Ftetere————f ik =3-¢nange ~—F=J Additien—
NAME ] HAME
STREET ADORESS o T ") TSTREETADDRESS ™| T T e T e IR
CY-ST-7F CITY-ST-7IP
FIILE O Delete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LIY-ST1-7IP CITY-ST-ZIP
TLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.29 CTY-S57-27IP
TITLE O pelete TITLE [Jchange [ Additien
NAME HAME
STREET ADORESS . || STREET ADDRESS
QITY-ST-Z/7 CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale 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 the receiver or trustes empowered to exacute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all ather like empowered.

SIGNATURE: ﬂ“&m Q‘—‘-C\ L . Qo B~ son z /2 ‘7/05’ Col-3Y7T~KERR

|



