FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

ST. LUCIE POOL SERVICE INC.

Principal Place of Bustness Mailing Addrass q U U ~'- q J 1 {

5644 NW COTTON DR. 5644 NW COTTON DR.

PORT ST. LUCIE, FL. 34986 PORT ST. LUCIE, FL 34986

S ST R EATERC ATV EE
Sulle. Apt. 4, etc. Sule, Apt. £, erc. 03122005  Chg-P CR2E034 (10/03)
City & Slae City & State 4, FEiNumber applied For

1% 5 "D5q‘+7—18 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired o’ $8.75 Additional
: Fee Feguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
KENNEY, THOMAS E
5644 NW COTTON DR. . Street Address (P.O. Box Number is Noi Acceptable)
PORT ST. LUCIE, FL. 34986

<.

I ) City FL | Zip Codie

8. The above named entity suomits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegistered agent.

[}

SIGNATURE %
Signaniret smed c\f\nnmaﬂ name of reQistared agem and fitte if applicable {NOTE; Registerad Agent sIQNATLIE reOuire0 WIven rensLaung) DATE
FILE NOWI- FEE IS $150.00 9. Election Campargin Fllnaru:lng $5.00 May Be
After May 1, ‘5005 Fae will be $550.00 Trust Fund Contritution. O Added to Fees
10. I! OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE [ change [ Aadition
WAME KENNEY, THOMAS E oy NAWE
STREET ADORESS | 5644 NW COTTON DR. ¥ STREET ADDRESS
Ciy-51-21P PORT ST. LUCIE, FL 34988 ChyY-S1-21p
TILE 3 belete ILE [ Change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P cy-51-2IP
i £ Delete TITLE [dcrange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I7 CIY-51-21P
THE O neler TnE O Crange  {J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CITY-57-2IP
TME 3 Delste mLE [J change [ Addivon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2F Crry-sT-2IP
TLE ’ ' ) O Delex i ) crange  [Z) Adeition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 217 CIFy-§7-2IP

12. | hereoy certify that the information supplied vAth his tling does not gualify for the exemption staled in Section 518.07(3)(i}, Florida Statutes. | furtner certify that tne informatien
indicated on this report or supplemental teport is true and accurate and that my signatwe snall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this repert as required by Cnapier 607, Florida Siannes; and that my name apnears in Block 10 or Block 11 if

changead, or on an anachmenlurithﬂn&\@ all otner like empowered.
SIGNATURE: /2 ~os
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¢ Dsyums Pnong v




