2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # P04000023083 Secretary of State
1. Enlity Name 05-10-2007 90028 026 ***150.00
ST. LUCIE POOL SERVICE INC.
Principai Place of Business Mailing Addrass
5644 N%TTON OR. ‘ 5644 I}%ﬂ)TTON DR. o
S A UEOC AN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
5362 Slash Pings TR, SAEQ S laph Pur Te.
Swlew Su‘w 15t MOORE CR2E034 (10/06)
City & Slale Clly & 4. FE| Number Applied For
T:--} , P '1' FL p fgRCE F [- 05-0594778 Nol Applicable
3 :;;qu/ CO\T?A 3225?5/ CO&T? ﬁ, i CorlHicale of Status Desired O gg-gfq;‘::j;;ﬁonal
6. Name and Address of Current Registered Agent [ { 7.)Name and Address of New Ragistereg Agent
Name
KENNEY, THOMAS E S g
NW C Streel Address (P.Q. Box Numger is Nol Acceplable)
ST. LY, Nx;gzgas ﬁga_imihb Piag 1R, =
T__‘ﬂ Cily Zip Code
- FH4. P'LACE/ FLIB‘MS"I

8. The above named &nlity submits l'h|s slatemenl lor the purpose of changing ils registered office or registered agent, or both, in the Stato of Flonda. | am lamiliar with, and accopl
lhc-abhgaums of registered agan

. .4, ;J '
o
SIGNA]’UR[& .
. *+ { Sguature, yoed or grnlec rw} of :eisteret) SQe anc e ¢ agnlcavie, ‘NOTE Regilered (end SIQNature 1enJares when reinsinnimg) DATE

FILE NOW!! FEE*_IS‘ $150.00
After May 1, 2007 Fee Wifl Be $550.00
Make Check Payable to Florida' Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion. []  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

I P [ Delete THLE [J Change [ Addition
N KENNEY, THOMAS E NAE

slieé T Apbarss | SEALNW CRFTONDA. SIRECT ADDRESS

ory st oap | POFINST. {E FL/34986 CIY 51 2P

I - T Delele e [ Change L3 Adellion
NAME HAME

SIRET ADDIESS STREET ADDHLSS

CIY-S1-P GITY 1 2P

me _— - M potgre nor T atongs [ pegdition
N NAME

SIFEEY ADDRESS SIREET ADDRESS

Y ST-7IP Iy ST 2P

i [ Delete HINLE [ Change [ Addilion
NAME NAWI

SERFT ADDRE S5 SIREL T ADDRESS

CITY S1-41P CIIY 8121

i [ Detete e [ change [ Addifion
NAME NAME

SIRLET ABDRL S SIREFT ADDRESS

I SI-dP CITY-5T 7P

THTiE 1 pelete e O change ] Addilion
HAM NAME,

STREE | ADDRESS SIRLET ADDRESS

Cny sT-/p cIy 1 7IF

12, | horeby cerlily that the information supplicd with this filing dogs not gualify lor the exemnptions contained in Section 119, Florida Slalules. | further certify thal he information
indicalod on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or direclor
of tho corperation or the recaiver or lruslee empowered lo execule this reporl as required by Chapter 607, Fierida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenl wilh an address, with all olher like empowered.

SIGNATURE: Q"——_—’ / i As f/éin/fr'/ 4”/ S-e? V722 ¥ 782

\URE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH OADIRECTOR Daty Daylime Fhone #




