2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) | FILED -
DOCUMENT # P03000128899 : Mar 16, 2007 08:00 A

1. Entity Name
PARNELL'S POOL SERVICE, INC. Secretary Of State

Principal Place of Busingss . . Mailing Address
13347 615T STREET NORTH ) 13347 61ST STREET NORTH

U . PR U )

2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl # elc Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FE! Number 45-0528086 Appliod l.ror
R Not Applicable
Zp Couniry ap Gountry 5. Ceriificale of Status Desired [2( gg ggq::gi;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARNELL, ELIZABETH
1 3347 61 ST STHEET NORTH Street Address (P.O. Bex Number is Not Acceptable)
WEST PALLM BEACH FL 33412 '
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or bolh, in the Slate of Flonda. | am familiar with, and accept
the ckligatons of registered agent,

SIGNATURE

Signature, yped of prnted name of regsiered agenl and tille  anplicable. (NOTE Registered Agent signature required when resnstaiing) DATE
R n Sy '
R F"-E NOW! FEE 1S $150.00 e ) 9, Election Campaign Financing:  $5.00 may Be
s Atter Mav 1, 2007 FBB Wl" Be $550. 00 . _ Trust Fund Contribution. ] Added to Fees
Ma ke Cheok Payable lo Flonda Department of State” R -
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mr P [ Delele e [ Change [ Acditon
NAME PARNELL, DAVID JR." NAME -
SIREE] ADDRESS | 13347 615T STREET NORTH STHEET ALDRE 55 1 i {:, LIt ;Ubb'_ {254
ery-si-zp | WEST PALM BEACH FL 33412 CIrv-si-2Ip U3 2707300700110 158, 75
TLE VP [ Delate THLE [ change [ Adaition
NAME PARNELL, ELIZABETH NAME
STREET ADDAESS | 13347 618T STREET NORTH STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33412 CITY-$I-2IP
e O peere TMILE O change [ Addison
NAME | . . e - NAME e . e - e — .
STRLET ADDRESS STREET ADORESS -
CITY-81-2Ip CITY-ST-21P
THLE [ Delele TITLE [J Change [ Addilion
NAME NAMF '
STREET ADDRFSS STREET ADDRESS
CIFY-S1- ZIP CITY-S1-2P
TE 3 petete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-2IP CITY-S1- 2P
IE O pelete TILE [Jchange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-7IP CIIY-S1-2IP \

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recewver of truslee empowered lo execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 16 or Block 11
if changed, or on an atlachment with an address, wit other like ecmpowerod.

SIGNATURE: (/0 32bicy [aaml WP aes/doit 3(13)07 (6210 795Sy

SIGNA%E:NE TYPED OR PRINTED NAMEEIGNING OFFICER OR DIHECTOH ¥ Date Caytime Phone &
¥




