2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P04000006351 B ecretary of State

1. Entity Name
SYLVIA'S POOL SERVICE, INC. 04-02-2007 90091 017 ***138.75

Principal Place of Business Mailing Address )
~H0-BON-5616— PO BOX 5616
alud HUDSON, FL 34674 ' 40047110

(- HUDSON-FE-34674—
7907 Clark Moody

brck @iy, oot TR RGO

02272007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =y ApETeIFo

20-0625625 Not Applicable

$8.75 additional

5. Certificate of Status Desired h
Fee Required

—8..Nama and Address of Current Rogistared Agent - - JE— R = B R apunm—

£B4B WYOMING AVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH'S SPACE

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

the obligations o:z@z;agem. /,«
SIGNATURE L //(I///é;// /ﬂ)’ff sde~t 35/ 67

Siﬁf\!lu’v{”ﬂ or printed name of regiffered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - OFFICERS AND DIRECTORS [
TTLE D
NAME KELLY, SYLVIA

STREET ADORESS | PO BOX 5616
CITY-ST-2IP HUDSON, FL 34674

TITLE

NAME

STREET ADDRESS
CATY-ST-2ZIP

TITLE
NAME

orvsrar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatien or the receiver or trustee empeowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: % dufa £oller . President o 328107 727 %7-7999

SIGNA’ E AND TYPED OR PRI ME OF SIGNING OFFICER OR DIREGTOR Date Davtime Phone ¢




