FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 03, 2008 8:00 am

DOCUMENT # P03000138508 03-03-2008 90213 041 ***150.00

1. Entity Name

ATLANTIC POOL SERVICE, iNC.

Frincipal Place of Businass Mailing Address quuer =

618 CUMBERLAND DR 618 CUMBERLAND DR

FLAGLER BEACH, FL 32126 FLAGLER BEACH, FL 32126

S VRN MAMDA R R
Suite, Apl. #, etc. Suite. Apt. #. etc. 02212008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE) Number Apglied For

03-0533631 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

FOSTER, WALTER E Il

315 S PALMETTO AVE Sireet Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

Gity FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registerad agent and stle if apphcable. [(NOTE: Regrsiered Agent signature required when reinstatng)
- Tl 5 0 et A LTt o St T Ted e PR e -~
—— ey ey o T : EE B e et
- A 'ééfl.-{.: N i - .: . i, i e TR - 5 ;.- L, REAIRIP AR
_“FILE NOW I;?%FEE_'ISS'! 50.00™ 4, W3 Election Campaign Financing ot $5:00 HMay Be 3™t .
Aftor May 1, 2008 Fee will be $550.00 -~ Trust Fundt Contribution. ™ - -+ {=b--— Added to Fees— " |~
N O OFFICERS Al CTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T =YY s O Delete TILE {JChange  [J Addition
NAME CAMPANA, EDWARD A NAME
STRFET ADDRESS | 618 CUMBERLAND DR STREET ADDRESS
Ciry-5i-7ip FLAGLER BEACH, FL 32126 CiTY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE O pelele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITY-ST-2P CITY-5I-2P
TITLE 7 pesele THLE D change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change {1 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2F . CITY-ST-2P
TITLE O Delete TITLE [C1change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
oy srae ChY-ST-2Ip

12. | hereby certity that the information supplied with this filing doas not qualify for tha exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diracior
of the corperation or the recaiver or trustes empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenimh an address, lher lika empowered.

SIGNATURE:

INTED Fi R Daytima Prana &




