FILED
S O ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # P04000117688 Secretary of State
1. Entity Name ;e ke ok
SURFSIDE POOL SERVICES, INC. 01-22-2007 90087 043 150.00
Principal Place of Business Mailing Address
7130 SUGAR MAGNOLIA COURT 7130 SUGAR MAGNOLIA COURT
NAPLES, FL 34109 . NAPLES, FL 34109 o
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ‘ I“

Suite, Apt. #, etc. Suile, Apt. # etc. 01072007 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Number Apnplied For

55—0878396 Not Applicanle
Zip Country Zip Country 5. Cerliticate of Status Desired O ?eae‘gesq:i:’:fo“’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
D'AGOSTINO, ANTHONY D
7130 SUGAR MAGNOLIA COURT Streel Adaress {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL I Zip Code

8. The above narfed entity suomiis 1his statement tor the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida, | am famiiiar with, and accept
the obligations-of registered agent.

SIGNATURE —

Sgnatre, hped o pakd nare of ceg sk od agen) ad ke §agptcon'e {MO1E Begsre-cd AQe $00k.rG ¢ ihe e wOen CISI0H) pAale
. k2
i Fll.,.E NOWIIl FEE IS $130.00 9. Eection Campaign Financing 35_00 May Be
Aﬁ'o,»'h' 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PD 1 peete TIE PDs B change ] Aadition
HAME D'AGOSTINO, ANTHONY NAME D "47“‘3'}“""" p An“’lwﬁ . ¢
STREET ADDRESS | 7130 SUGAR MAGNOLIA COURT STREETADORESS | 7130 Suqma MaguoliA Couk
omv-star | NAPLES, FL 34108 oy s7- 7P Aaples  FL 34109
TINE viD [ netete TIRE [Tchange  [0] Addition
NAME D'AGOSTINO, MICHELLE RAME
STREETADDRESS | 7130 SUGAR MAGNOLIA COURT STREET ADDRESS
Cry-sr-2p NAPLES, FL 34109 CITY-ST- 29
TE s N Detele T Clchange [ Addiion
HAME BRUTE, MATTHEW NAME
SIREET ADDRESS | 690 SUSSEX ST STREET ADDRESS
CY-SI1-2P NAPLES, FL 34102 Cry St op
TITLE [ Detete e (3 Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7P
TTLE 1 ostere TITLE G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTy 81 2P
TTLE £ pelete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Civy-sT-2P

12. | hereby certily 1hat the information supplied with this tiing does not qualify for the exemptions contained in Chapter #19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowe! to execute this repoghas required by Chapter 6G7, Florida Statules: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an addre; i

/-r0-47 239573 - 2030

OFFICER OR DIRECTOR Care Dayi e Phona

SIGNATURE:

SIGNATURE AND




