2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000098387 Jan 31,2008 08:00 AN
1. Entily Name S
ecretary of State
T. SLUSSER POOL SERVICE INC.
Purcipal Place of Business dailing Address
3480 3RD AVE NW PO BOX 770147
e e ”"Hll'm mt I‘I” |IH’ ||m ||m ||”| ’lm mll ml‘ ‘l”’ ‘ll’m '“ll’
2. Preecpal Place of Buamoss - No P.C. Box # 3. Mailng Adoross
Swie. Apt. #. €1, Sufe, AL #, giC. 1st MOORE CR2E034 (10/0T)
City & Dtate City & Stale 4. FE! Number Appied For
20-1277155 Not Apzlicable
i suny Zi C it
Zp LY P Country 5. Certficate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LOUCY, JAMES S .
3480 3RD AVE NW Streal Address (P.O. Box Number is Not Ancepratle)
NAPLES FL 34120

City FL i Gone

8. The anove named entily subimils this statement for the pursose of changing its registered office or registered agent, or otr, in the State of Flonida. 1 am familiar with. ang accept
the cohigalians of registered agent.

SIGNATURE

Sagnatnre Iyped oF el hana o asg azed agertann e Farpl catie GTE FEZIalead AGer | il e eqsn wien sevinhr g1 DATF

FILE NOWI!!; FEE iSi$150.00 1}
. Atter May ;2008 Fee Wil Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Gonwibution. [ Added to Fees

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

TITLF B [ peere TITLE T Change [ Aadition
HAME SLUSSER, THOMAS L JR HAME

STREET ACDRESS | 5516 ISLANDWALK CIR SYREET ADDRESS

CITY- §7-217 NAPLES FL 34119 CITY-ST-2I7

e VP [ Daete WILE Tl crange [ Aadition
BT LOUCY, JAMES S HAME

GIREFT ADDRESS 3480 3RD AVE NW STRFFT ADGRESS

ow-sT-aF | NAPLES FL 34120 ery-ST-207 ERTIE R A5G

fict L Deere VL vz 0, (- 2004 -0 19, G Avdrion
HAME NAME

SIREFT ADDRESS STREET £DORESS

LTE-ST- 2P CITY-5T-71F

T 3 pelete TLE £ Change (] Adoition
HIAME HAME

STREET ADDRESS STHEET ADIRESS

GHY-ST- 2P CITY-5T- 2P

e CC peee [ O Cange 7 Acdaion
RAME NEML

SIREY ADURLAS SHREET ADORESS

SIY-ST- 21 CIrY-81-21F

TH.E 3 Deiele THLE [ Change [ Addinan
HEREE HAME

SIRZET ADDRESS SIRELT ADDRESS

GiY-§1-21° CITY-51- 7IP

12. | herabyy certify that the information suophed with ins filng does net qualfy fur the exemetions contained in Section 119, Florida Statutes | furtner certify that the information
ndicatod an this report or supplerncrial Feport is tru O acourale andg that my signature shall have the same legat efrect as f made under cath that 1 am an othicer or direstor
ot the c,Ofpcra\ On or !he recewer or fTUSIEE arpmows d lo execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 18 or Block 11

y uther ke empoweren.

g J,ﬁ %\ Z’A’SZ VS&T// /K é373>a75’}‘7’7?’

SIGNATURE AND T¥ ‘{'f DR FRIFTED NAME OF SIGNING OFFICER OR DIRECTOR L —TFay: e Frann 8




