2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P04000107048

1. Entity Name
C & O POOL SERVICE, INC.

ecretary of State

Principa! Place of Business

2502 TIGER MAPLE (T
KISSIMMEE, FL 34743

Maiting Address

2502 TIGER MAPLE CT
KISSIMMEE, FL 34743

0

DO NOT WRITE IN THIS SPACE

v

s

SRR DERIR R

01092007 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
20-1407685 Not Applicable
: - $8.75 Additional
8. Cerilficate of Status Desirad 0 Fee Required

8. Name and Address of Current Reglstered Agant

DE LOS SANTCS, ORLANDO
2502 TIGER MAPLE CT
KISSIMMEE, FL 34743

-

DO NOT WRITE
IN THIS SPACE

5

« 1he abligations of registered agent.

i
*SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 &m familiar with, and accept

Signature. Iypad or printed rame of registesed agen and tile I applicabls.

{NOTE: Registerad Agen| signatus required whan rginsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTCRS

TITLE DP

NAME DE LOS SANTOS, ORLANDO
STREET ADDRESS | 2502 TIGER MAPLE CT
CITY-81-2P KISSIMMEE, FL 34743

TIMLE DST

NAME DE LOS SANTOS, LILIANA
STREET ADDRESS | 2502 TIGER MAPLE CT
GITY-ST-2P KISSIMMEE, FL 34743

TiTE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
CiTY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

" .:INTHIS SPACE. .

L UOODO0TSSRl
B5/24/07-80036-011 150,01

'| . [

DO NOT WRITE -

n
v, ] . . . Lo

, Loy . L

o e s i

‘. L3 n Wt e

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chaptar 119, Florida Statutes, | furiher cerdify that tha information
indicated on this report or supplemesntal report is true and accurate and that my signature shall havs tha same lsgal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapler 607, Florida Statutas; aj

of the corporation or the receiver of trustea empo
changed, or on an attachment wjf an addre

SIGNATURE:

alt other like empowerad.

d thatmy name appears in Block 10 or Block 11 it
“/ /B>
74249277

IGNATURE AND TYPED O

F SIGMING CFFICER OR DIRECTOR

Data Daylima Prone #




