2005 FdR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2005 8:00 am
+  Secretary of State

04-25-2005 90309 034 ***150.00

DOCUMENT # P03000124999

1. Enlity Name

BURNS POOL SERVICE, INC.

Principal Place of Business Mailing Address

10896 PO BOX 850

W COLONIAL DRIVE WINDERMERE, FL 34786

OCOEE, FL 34761

656019367

A O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number O Applied For
ARREtEEOR ZO Y7 Not Applicabia.§
& Coumiry Zie Counry 6. Certiticats ol Statvs Desirea [ ggzz Additional
6. Name and Address of Current Registered Agant — — — ——-—7~ Nama ard Address of New Reyl j Agent- - <.~ . —_
Name

BURNS, JOSEPH MR
15504 AMBERBEAM BLVD
WINTER GARDEN, FL. 34787

Sireet Address (P.O. Box Number is Mot Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Srature, ypec of prntad nae ol «efisienen 2gent éng ite I apohicaibie.

{NOTE: Ragielirec AQ Tt AQralae fecuires when ran st G} DATE

FILE NOWIIl FEE i3 $150.00
Aftar May 1, 2005 Fee will ba $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad lo Feas

10. OFFICERS AND DIRECTORS 11 ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deteta TiE Clchange [ Madition
HAME BURNS, JOSEPH NAME
STREET ADDRESS | 15504 AMBERBEAM BLVD STREET ADDRESS
GITY-sI-o¥ WINTER GARDEN, FL. 34787 Ciry-sT-20
e [»] O Dekete TE Ochmge [ Aadition
NAME BURNS, JENNY NAME
STREET ACORESS | 15504 AMBERBEAM BLVD STREET ADDRESS
CiTY-51-2P WINTER GARDEN, FL 34787 Ciry-Si- 49
nme O celet me O cCrange (3 Asdition
NAME : - - - = - HANE - - = v
STAEEY ACDRESS. . e STREE] ADDRESS - .
~ Ty SE- 2P - — —_ - - - - % eme-srmp --]- - — e — e —_—— .- -
TIELE O Deters e COcrange [ aamtion
NAME HALE
STREE) ADDRESS STREET ADDRESS
Ciry-st- 2P CITY-51-2P
TIME O Detete TE [ Crange [ Addition
HAME NAME
STREET ADDRESS | STRECT ADDRESS
LY -§1-28 CTY-§T-2P
TME 3 Delete TITLE Cchange  [J Avdition
HAME NAME
STREET ADLRESS STREET ADDRESS
¢ny-s1-2P os-ST-0P

12. | herslyy certity that ta information supplied with this filing does not quatify for the exemption stated in Section 118.07(34i), Floride Statutes. | further certify that (he information
indicated on this report or supplamental report is true and acqurale and thal my signature shall have the same legal elfect as it made under cath; that : am an officer or director
of the corporation or 1he recelver or trustes empowered 1o execute this 7epon as required by Chapier 607, Florida Stawses; and that my nzme appears in Block 10 or Block 11 if

- changad, or on an anachrment

SIGNATURE: O
LANATURE ANDITYPED

dress, with all like empowered. 3

Y’l ?.0/0)’ ¥e? 65F

Wt o Vo

N Daytr-a Piene o 0707




