FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000138508 04-16-2007 90328 008 ***150.00
1. Entity Name
ATLANTIC POOL SERVICE, INC.
Principal Place of Business Mailing Address q " U LTy I VY
618 CUMBERLAND DR 518 CUMBERLAND DR i
FLAGLER BEACH, FL 32126 FLAGLER BEACH, FL 32126 e
. s ',‘h- ’ -
P T TS D
Suite, Apt. #, etc. Suile, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0533631 Nat Applicable
p Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
FOSTER, WALTER E Il
315 S PALMETTC AVE Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nema of registerad agent and tide if applicabla, (NOTE. Registared Agent sigrature required whan rainstating) DATE

=~ I N A & RN SR IEI U VUV
* FILE NOWIiI” FEE 15 $150.00°° ~ | " 9. Eleation Campaign Francng™_ '$500 wayae | A T

After May 1, 2007 Fee will be $550.00 ¢ Trust Fund Contribution. - Added to Fees .
\ A o ] i . R . o . et BRI fa 0N A . .
10.7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 oetete TITLE ] Change (] Addition
NAME CAMPANA, EDWARD A NAME
STREET ADDRESS | 618 CUMBERLAND DR STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32126 CITY-87-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE 1 Delete TITLE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-57-21P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
TITLE O oelete THLE [ change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aftachment'Wji an addregs, wignall other like empowered.

SIGNATURE; SGbiy [o/u/w// Coruwm “tet ‘ﬁ‘f $%€ 415 4420

E OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




