2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ° Feb 05, 2007 08:00 AM

DOCUMENT # P03000129829 Secretary of State

1. Entity Name

M.C. POOL SERVICE, INC.

Principal Place of Business Mailing Adaress
2915 W. BALLAST POINT BLVD 2915 W. BALLAST POINT BLVD
TAMPA, fL. 33611 TAMPA, FL 33611 US

I O R I

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g AopTeaF

20-0415068 Not Applicable
$8.75 Additional

Fee Required

5, Cortificate of Status Desirad O

6. Namae and Address of Currant Registered Agent
CARLSON, MICHAEL
2916 W, BALLAST POINT BLVD DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entily SUDW"IE"‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligatio%[stered agent f/
SIGNATURE %“ W

Signatuie, fyped of printad name of Tegistered agsnt and tile f applicatle. {NOTE;: Regisiernd Agen! signature raquirec whan rainslaling) -DATE
. R LUO0000e 15442
FILE NOWIN FEE IS $150.00 9. Election Campalgn F.manc:ng 55.00 May Be ﬂr':l 'JDq "ID?*BDD?‘?"'HBF’) 1'—[] ﬂ!]
After May 1, 2007 Fee will be $550.00 Trust Fupg Contribution. O Added to Fees el ! SRS A puln L
10. OFFICERS AND DIRECTCRS |
TITLE P.D
NAME CARLSON, MICHAEL

STAEET ADDRESS | 2915 W. BALLAST POINT BLVD
CImy-51-2P TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2ZIP

TILe

NAME

STREET ADDRESS
CITY-ST-2iP

12, | heraby certily that the information supplied with this fiking does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal eftect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowereshlo execute 1his raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit }.’ ligg empowered.
P M

SIGNATURE:
X AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayurna Phone ¥




