FILED

e Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

02-10-2005 90042 006 ***158.75
DOCUMENT # P04000009430
1. Entity Name
M.Y. QUALITY POOL SERVICE, INC.
Principal Place of Busingss Mailing Addreas
1405 MARGINA AVE P 0 80K 2555 66007511
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32115
T S RN TR e
Sute. Apt. . sic. Sula. ARt ¥, otc. 02012005  Chg-P CRZE034 (10/08)
City & Slate City & Siate 4. EEi Nymber Applied For
i& - 057?3“/ Nt applicable
ap Courury Zp Country 5. Certiicate of Status Dosred () gg-"s Addiional
S T—8. Name and Addiess ol Current Rogistered Agent — = T = Rame and Add) of How Reglstered Agent N
- = — e e —_— e ——— -] Hamg——— ———t e e e —_ = ] e — e
YANKO, MICHAEL J -
2106 GREEN ST Sweet Addraas (P.0. Box Numnber is Not Acceptabie)
SOUTH DAYTONA, FL. 32119
City FL I Zip Code

8. The above namad entily subrmits this statement kor the purpose of changing its registerad alfice or ragistered agant, or both, In the Siate of Florida. |.am tamitiar with, and accept
the phiigetions of registared agent.
.

SGNATLHEAMLC’ILJ” -1z Y
Sigrotss. tyood or prirend neme mm'fg'n-un-um. [HOTE: Agpesions AJent SOMMENS Qa0 whin (enaLEong) OATE

FILE NOW!Il! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P " O oses e Ccranee O Addition
NAME YANKO, MICHAEL J HAME
STREEY ADDRESS | 2108 GREEN ST SIREET ADDAESS
uh-sT-2F | SOUTH DAYTONA, FL. 32119 covy-st-7¢
NE 3 Deiete IME Clcrangs [ Agdition
RAME MAME
STREET ADORESS N SIREET ADODRESS
crv-s1-npr CiFY-51-2IP
HME O pety HE Oicangs [ Addiion
NANE e eET— | e = : T =
STREET ADDAESS SIREE] ADDRESS
CTY-51-2P cy-st-ne
e | - = T Qo " e~ —— - = e} Ctunge— [ Adotion [ —— —
MAME T NAME
STAEET ADDRESS STREET ADORESS
Cimy-$1-2P CITY-SY-21P
ine O Deiee g OGae [ Adia
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-0P cy-SE-2P
TTLE 3 Dekets FINLE O Charnga [ Addition
Mg ! NAME
SREET ADORESS SIREES ADDRESS
CITY-S1- 2P CY-S1-2IP

12. | hereby certidy that the information suppliad wilh this [iling does nct qualily kor the exemption stated in Secton 119.07(3)X3). Florida Stalutes. § further certity that the information
indicated on this report or supplsmental repart is true and accurats and thal my signature shall have the same legal effecl as it made under oath; that | am an officer o direcior
ol the corporation or the receiver or trustse smpowerad 10 exscuta this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o¢ Block 11 if
changed, o on an aitachment with an address, with all othar like empowereg.

SIGNATURE: %ﬁwmmnmmmn 52%.{'0 ‘{ Daryorre Frone ¥




