2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) - ~~ ““*"'» ‘' FILED

W h : o
DOCUMENT # 03000129829 " ‘Apr 02,2005 08:00 AM
1. Entity Nam .
iy ame Secretary of State
M.C. POOL SERVICE, INC,
Principal Place of Business Mailing Address
2915 W, BALLAST POINT. BL\ID , . 2315 W. BALLAST POINT BLVD
TAMPA FL 3361 1 TAMPA FL 33611
. us
Suita, Aot 4, etc. _ . - Suite, Apt. #, 9tc. ' st MOORE . CHZEOM (10!04)
City & State o City & State 4. FEIl Number Applied For
o 20-0415068 Net Applicable
Zip Country Zp Country . $8.75 additional
B. Certificale of Stalus Desired O Foe Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
: Name
L
SSAPSL%?%&M@%%I‘EPOINT BLVD . _ - | Srest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
Cly Bl et d oo . FL !leCode
8. The above named entity sﬁbmit; this statament for tho purpese of changing its registered office or registered ag-nl or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. N
SIGNATURE _
Sonatue, lyped of praiad name o tegisieied agent and lifls  spplcable. {NOTE. Asgrstsrad Agenl signalucs required when remtalng} CATE
9. Election Campaign Financing - - $5.00 umay ge
L Trust Fund Contribution. [J] Added io Feas
\* 3 . , o !
Hd S AN F 4 LI
10, OFFIC ERS AND DlREC'i’ORS 1", ADDmONS!CHANGES TO QFFICERS AND DIRECTORS IM {14
TIRE P,D ) . . 3 Delote -~ TmE" RS : : " Changs L] Addition
NAME CARLSON, MICHAEL ’ ’ HAME : Hr}nrﬁ}qﬁgq 4013
STREET ADORESS | 2915 W. BALLAST POINT BLVD STREET ADDRESS (14.4) a‘,.'ﬂc;_a{}nﬂg e 150 a0
cuy-sT-2P | TAMPA FL 33611 TY-ST-IF
TILE 3 Dalste ﬂ TLE ' ' ' o Cchange  CJ Addition
RAME : ’ : . NAME oo : !
STREET ADDRESS ' STREET ADORESS '
CITY- $T-2IP CITY-5T-2P
TILE CT Dale Tt o " O change [ Addilion
RAME S NAME i L
STREET ADDRESS _ ' S oo [ STREETAODRESS { L. . . . . L L
CAY-ST-1IP CITY-ST-7P . . .
TITLE [ Delste ms o, . . e - [Ochange [ Adattion
HAME ’ : . oo MAME . w e o e e LA BT o v T .
STREET ADDRESS STAEET ADGRESS
CITY- ST-2IF CITY-ST- 7P . .
TLE (7 oetete TLE ' T ' J Change [ Addilion
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP T ’ CITY-5T-7P
TTE R R T CJ cents me ] : et iy [ Change [ Addition
WAME RV : NAME L L
sweerasRess | STREET ADDRESS el D e -ci.ti"
CiTY- §T- 2P ‘ CITY-S1-21P e ‘

1z thereby cemg that the information supplled with this filing doss not qualify for the exemption stated in Section 119 07! }(a). Flondq Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the recelver of rustee empowared to execute this report as reguired by Chapter 807, Florida Shtutas, and that my name appears in Block 10 or Block {1 if
changed, or on an attachmant with &n addrass. ther fike smpowersd,

SIGNATURE: M, chael ECJYf'sah 3 ? o~05”

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR . Daytrme Prone

BGNATURE AND TYPED




