2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR . - —9/82006-50002-016-$150.00-8150.00

DOCUMENT # P03000145989 —
1. Entity Name [y E i E: E}
POOL SERVICES BY DAVID FRENCH INC. £ e L
06 SEP 27 AHMII:03
Pnncipal Place of Business Mailling Address.
205 ODHAM DR. 205 ODHAM DR L mce AV AE CTATE
w:{.al'\i“.&“f{ L*!“ &)T:L\l -
o A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Ap!. #, alc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEI Nunber 56-2425283 Applied For
Not Applicabie
op Country o Country 5, Cortificate of Status Desiod (] g-:fq Addivona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e ——— —~ — o . ——
FRENCH, DAVID™™ - - - - — _
205 ODHAM DR. Strgat Agdrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City FL | Zip Code

8. The abova named entity subsmits this statement for the purpoese of changing its registered offica of registered agent, or both, in the State of Fladda. | am lamiiar with, and accept the

Y2 ENSY a-4-op

Sapritture, Tyt or Errle] OO of 10N 200 2D T ¢ SROCTN. {MOTE: Ragratorna AQont Rgnailies nauamd when rarnstanng) DAIE

SIGNATURE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contdbution. [ Addad to Fees

S.607.193(2)(h). F.S., allows for the waiver of the $40Q.
late fee. By checking this box, ihe corporation certifies’it did

nol receive prioe notice. Fee 1o e s $150.00.

g A
© OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND XRECTORS IN 13
mg , - |PD T 7 pelzie e Othasge [ Aodition
NAE FRENCH, DAVID G - .
srace1 appress | 205 ODHAM DR, . STAEET ADDACSS
Cy-si-/8 SANFORD FY 327.73 CY-ST-7F
i o O betete ™me Ochage  [C] Aodtion
N 0 NAME
STREET ADDRESS _ — _ STREET ADOFESS o .
orY-s1. 29— . R Tv-si-zP
HITS [ Detets L O change [ Addiwen
NAME NAME — -
STREEY ADDRESS STREET ADDRESS
Girea e - ~ - f onvestzp -
TITLE 7 pelete me Ccnarge ] Acdiian
NAWE NAME
STREET ADDRESS STREET ADDRESS
orv-g1.7p arv-st-z7p
TLE OJ Detete T Oceme [ Adation
NAME HAMF
STREE] ADDRESS SFREE] ADDRLSS
oY-51- 2% cry.Sh. ZIr
e ) 3 Detete THE O oange [} Addttion
RAML KAME
STREET ADORESS STRCE? ADDRESS
cy-ST- 29 Fy-§T- 28

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicatae on tis report or supplemental report is frue and accurate and that my signature shall have Ihe same legal effact as if made under cath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report as requined by Chapler 807, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if
changed, or on an altachment with an address, wilh al ather livg empowered.

™, ™~ e~

G-20-0b

OR DIRECTOR Dats Darvtere Phone #

SIGNATURE:

JO ez



