FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000124999 05-01-2006 90466 038 ***150.00

1, Entily Name

BURNS POOL SERVICE, INC,

Principai Place of Business Mailing Address 6 0 u 3 2 3 B 3

10896 PO BOX 850

wCo DRIVE WINDERMERE, FL 34786
0 L 34781
2. Principal Place of Business 3 Mailing Address ‘ ‘II“'I] H‘ |I’II “H' Ilm Ilm ||’|’ "l‘l HI}I |‘I‘I ‘l”l ‘le \I”Il’ H ’Il‘
B2 HLLIRE s NUET
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
©oco€ee  FL 20-0864760 Not Appiicable
LI e U.Sh ] P Country 5. Cerlificate of Staws Desired — [2] ?.i;i, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSEPH  BURNS
Street Address (P.O. Box Number is Not Accepiable) —
__/-—""’"_; 3R CALLEPE STREES
City Zip Code
©coeE FL | 5Co6/
8. The above named entily submils this slatemen lor the purpose of changing its regisiered office or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of register gent.
SIGNATURE ; &x D754 BN 5 V‘/l(o/ob
Signature. typed or ﬂrr{'eﬂ pane Ll registeren agent and e it aopkcable. {NOTE Regterad Agent sQnaiure reguirad when revistaung ) DATE { N
FILE NOWII! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 8] [ petete TLE )] e thange [ Addition
NAME NAME BUENS  TOSEPH
— "
STREET ADDAESS TR, 382 CALHePE shKe
CITY-5T-2P DEN, FL 34787 CITY-ST-2P CCOEE | Fo FAF Y
THLE D [ pelete TILE D @‘Cﬁange [ Addition
NAME BURNS, JENN ] %\ME Buans  JewnyY
STREET ADOAESS | 15504 A JM@VD Foreroress | 3F2 0 cFiuepE 5 EEY
Ciy-sr-ap W R.EARDEN, FL 34787 CITY-ST-ZiP OCOFEF Fe 3¥ 76/
3 O paleie 1ILE [ Change  [J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2IP CITY-51-21P
TITLE [ pelete TILE [ Crange L] Addition
NAME NAME
STREET ADDHESS STREET ADIDRESS
CITY-ST- 2P CITY-5T-2iP
1ITLE [ belete THLE [J Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. &P CITY-ST-2iP
e = Deleta TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CiTy-ST-2P
12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Io exacute this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if
changed, or on an altachme an address,ith atl other like empowered.
SIGNATURE: ; 422 B"'/b ToSePu  BeRnis tf/u,/o(p Yo7 G5 0707
SIGNATURE aNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dam Daytrne Fhone it




