2007 FOR PROFIT CORPORATION™ -~ FILED

ANNUAL REPORT ,
DOCUMENT # P03000124999 E Mag@ﬂﬁé‘,’%’,l}’ Sg,f.’?ﬁ

1. Entity Name

BURNS'POOL SERVICE, INC.

Principal Place of Business Mailing Address
382 CALLIOPE STREET PO 80X 850
OCOEE, FL 34761 US WINDERMERE, FL 34786 US

A G

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AR Far
20-0864760 Net Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gnggELLl%SPEPgTREET DO NOT WRITE
OCOEE. FL 34761 IN THIS SPACE

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

* the otligations olg;zred agent. g . / /
SIGNATURE QQ : m: el

Spnature, typ‘a or printad neme of registered agent and ttie if apphcabre. (NOTE: Reqmerag‘kpam SIQNALIrS required when reinstatng}
RS " Election Campaign Fnan L0ON0075R33 1
9. Election Campaign Financing $5.00 May Be R A o R -
AftorF “‘E,'ﬁ?‘;&'(',-fpgf,'af""fg '35050.00 Trust Fund Contribution. ; O Addedto Fees 05/23/07-80103-014 150,00
10. OFFICERS AND DIRECTORS |
TITLE - | D
NAME BURNS, JOSEPH

STREET ADORESS | 382 CALLIOPE STREET
CITY-§T-2p OCOEE, FL 34761

TITLE D

NAME BURNS, JENNY
STAEETADDRESS | 382 CALLIOPE STREET
CiTY-§T-2P OCOEE, FL 34761

TITLE
NAME

s |- DO NOT WRITE

NAME )
STREET ADDRESS
CITY-ST-ZIP

TILE - - : : I
NAME -~ . . . . )

STREET ADDRESS R
CITY-ST-ZF . R I LT R I

mME . | LTI L o e e e e e e =
STREET ADDRESS .
CITY-5T-2P

12, | hereby certity that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgn address, with all other like empowered,
SIGNATURE: 30& 2«\5 ‘417/ 07 07 b3Y 0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date DCaybma Phone k




