L

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2005 8:00 am

DOCUMENT # P04000107049 ecretary of State
1. Entity Name
C & O POOL SERVICE, INC, 04-29-2005 90248 001 ***150.00
Principal Place of Business Mailing Address
2502 TIGER MAPLE CT 2502 TIGER MAPLE CT .
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 P 5 ﬂ
e e TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20-1407685 Not Applicable
Zip ] —Coumry _ Zi? L Coumj | 5. Centicate of Status Desired Q ?i..gesqgf:;tioxlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LOS SANTOS, ORLANDO
2502 TIGER MAPLE CT . Sireet Address {P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34743 -
City FL Zip Code

8. The above named entily submits this staterent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed of printed name Of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW”I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TILE DP ] belete TITLE [ Change  [J Addition
NAME DE LOS SANTOS, ORLANDO NAME
STREET ADDRESS | 2502 TIGER MAPLE CT STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34743 GITY-5T-2IP
TTLE DST ] Delete TITLE O Change [ Additicn
NAME DE LOS SANTOS, LILIANA NAME
STREET ADDRESS | 2502 TIGER MAPLE CT STREET ADDRESS
CY-ST-2R— -| KISSHAMEE, FL 34743 - ———  -Reuw-sT2p — - —_ - e s e = .- -
TLE 1 oelete TILE (1 Ghange (] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
TIILE [ pefete TMLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2IP
THLE ] Delete TILE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2p
TITLE O Defete TILE O Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P

12. | hereby certify that the informanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaF ropofligiryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recen : esyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachm empowered.
/ —
A/ /85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone &

SIGNATURE:




