: FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT .
- s Secretary of State
DOCUMENT # P04000059535 05022005 OO 007 150,00

1. £ntity Name

BLUE RIBBON POOL SERVICE, INC.

Principat Place ol Business Mailing Address - o - —
424 CHEYENNE DR 424 CHEYENNE DR
LANTANA, FL 33462 LANTANA, FL 33462
S S REI AUAAT R O R EH R A

Suite, Apt. #, efc, Suite, Apl. #, aiC. 04132005 Chg-P CR2ED34 (10/03)

City & Siate City & State FEI Nymil Apphed For

é q 50 7\5 @ Not Applicable
& Country Zip Cauniry 5. Certificate of Status Desired O gﬁ gfq l’:":d"’m“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi d Agemt
B Name !
SPIEGEL & UTRERA, PA. NN
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplabte)
4TH FLOOR
MIAMI, FL 33145 l/g y cmg,?p e DO
City Zip Code
Lontong FL | ™% ¢ 2

8. The above namad entity submits this statemen lor the purpose of changing its registered ot r registered agent, or both, in the State of Florida. 1 am lamifiar with. and accept

the cbligations of regisiered ager!l ) g
SIGNATURE r:DDNo"\ w /ﬂbﬂl ﬁ M _ [/' 2 5-:'05

Sigresture, lyped Or priTied neme of registensd Sgeni snd Urie 1 spphcable, NOTE: Fl-w-noAqom NQNMLYE (AGUTad when (snsiatng)
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 1 Detete HiLE O change [ Asdition
NAME ROTH, DAWN M NAME
STREETADORESS | 424 CHEYENNE DR STREET ADDRESS
CITY-51-28 EANTANA, FL 33462 cInY-51-21P
MLE VD ’ [ pesete HTLE O change [ Addition
HAME ROTH, DALE R NAME
STREET ADORESS | 424 CHEYENNE DR STAEET ADDRESS
CITY-51. 2P LANTANA, FL 33462 onY-§1-2p
MEe 2 pelete nLe Dcrange [ Addition
NAME MHAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CY-51-2P
me O petere me Ochange [ Aodition
NAME NAME
STREET ADDRESS STREE? ADDRESS
ory-st- 7P CITY-S1-2P
THLE [ betete TME change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ory-§1. 2P LITY-S1-2P
TIE 3 Delete TRE O chenge 3 Astition
NAME RAME
SIREET ADDRESS SIREET ADORESS
CHTY-S1. 2P CITY-5T. 2P

12. Fhereby certity that the information supptied with this m does not qualily for ihe axemplion stated in Section 119.07(3){i). Flonda Statutes. | urther cenily that the information
indicatad on this report or suppiememal repcri is tue an accutale ard that my signature shall have the same lggal eflect as i made under oath; that 1 am an officer or director
ol the corporalion or the peTeiver or tustee empoweted to exacuta this repont as required by Chaptar 607, Florida Statutes; angt thal my name appears in Block 10 or Bleck t1if
changad, o en an attagh | with an address, with al} other like empowered.

SIGNATURE: L4 7% 5 Dawn M. R4 (-25°05" sprgoe-22)12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR iRECTDR Daytita Phona #




