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

. ANNUAL REPORT secretary of State

1. Entity Name
G & HPOOL SERVICE, INC
Principal Place of Business Mailing Address
1002 WATERWAY VILLAGE COURT 1002 WATERWAY VILLAGE COURT
GREENACRES, FL 33413 GREENACRES, FL 33413
N v LA I
Suite, Apt. #, elc, Suite, Apt. 4, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
9 9; é 0 2.4 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [T ft?e:g: Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
Name
HERRERA, LUZ
1002 WATERWAY VILLAGE COURT Streel Address (P.O. Box Number is Not Acceplable)
GREENACRES, FL. 33413
City FL l Zip Code

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

SIGNATURE
Signalure, iyped of printed name of regiaterad agent and titls 4 applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change ] Adaition
NAME GONZALEZ, GIOVANNI NAME
STREET ADDRESS | 1002 WATERWAY VILLAGE COURT STREET ADDRESS
CIFY-ST-21P GREENACRES, FL 33413 CiFY-ST-2P
THILE VP ' . 7 Deleta TmiE O Change [ Addition
NAME HERRERA, LUZ NAME
SIREET ADDRESS | 1002 WATERWAY VILLAGE COURT STREET ADDRESS
CITY-ST- 2P GREENACRES, FL 33413 CIEY-S1-21P
TTLE £ Delete MLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cayY-st-1r CIFY-ST1-ZIP
THLE [ Delete TITLE [ change (] Adnltion
NAME - NAME
STREET ADDRESS * STREET ADCRESS
CIeY-8T-2P CIFY-ST-21P
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CHY-51-21P
TOLE 7 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CATY-ST-2P

12. | hereby certify that the information supplied with this fgi;:g does not qualify for the exermption stated in Section 119.07) 3)(|) Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental repofLs true accurate and that my signature shall have the same legal e !ect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ginpbwered to eﬁcuta this report as required by Chapler 807, Florida Slalules ang that my appears in Block 10 or Block 11 if

changed, or on an attach with an. With all otheblike empowered.
SIGNATURE: [ iy ?W 517 éz:)ﬁ/ﬁ ¢/8)

R ED 7’!‘ jME OF SIGNING OFFICER OR DIRECTOR




