FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124999 04-28-2008 90377 037 ***150.00
1. Enlity Name
BURNS POOL SERVICE, INC.
Principal Place of Business Mailing Address q“ vy v -
382 CALLIOPE STREET PO BOX 850 :
OCOEE, FL 34761 US WINDERMERE, FL. 34786  US '
P [ AT EATEAT GO
Suile, Ant. #, elc. Suite, Apl. #, eic. 04092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0864760 Not Applicable
=P Counry “p Gountry 5. Certificais of Status Desired O Eg'g;‘sqg?ed{;m"a"- 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, JOSEPH
382 CALLIOPE STREET Street Address (P.O. Box Number is Not Acceplable)
OCOEE, FL 34761
City FL | Zip Code

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, ang accept
the obligations of registerad agent.

SIGNATURE
Signaiure, YD oF printad naree of regisiured dgers and mis il applcable (NOTE Augrstared Agert srgraturg secuined when rensietngt DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HARE BURNS, JOSEFH NARS
STREEI ADDRESS | 382 CALLIOPE STREET STREET ADDRE 55
CIIY Si-2P OCOEE, FL 34761 ciny stoap
TITLE D [ deleta TITLE [J Change ] Addition
NAME BURNS, JENNY NAME
SIRLET ADDRESS | 382 CALLIOPE STREET SIREE] ADDRESS
CIlY-§t-2p OCOEE, FL 34761 ciy-g1 ap
Tifk 3 Delete TLE [ Change [ Addition
NAME HAME
STAEEN ADORESS STREET ADDRESS
CITY-St- 2P city-S1-2ip
TITE T Delete THLE O Change [ Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delate TIFLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-21P
TITLE [ petete e [JcChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CHy SI-4°P CATY ST-2IP

12. | hereby certify that the intormaiion supplied with this liling does nat qualily for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath; thas | am an ollicer or diractor
of the corporalion of the receiver of lrustee ampowered (0 execute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 or Biock 11 if

changed, or on an altachmen: with,ag agdress, withedll other like empowered
SIGNATURE: f(/zfjo‘a 401650707
Dar Daytane Phone #

IGNING OFFICER OR DIRECTOR

SIGNATURE A#J TYPED OR PRINTED NAMI




