FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000117688 Secretary of State
1. Entity Name
SURFSIDE POOL SERVICES, INC. 01-24-2008 90035 010 ***150.00
Prircipal Place of Business Mailing Address
7130 SUGAR MAGNGLIA COURT 7130 SUGAR MAGNOLIA COURT ‘ -
NAPLES, FL 34109 NAPLES, FL 34109
R e A R
Suile, ApL. #. etc. Suite. Apt. #, eic. 01102008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Apptied For
55-0878386 Not Applicable
p Country Zip Couniry 5. Cerlificate of Stajus Desired O Eese.;fq:i:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'AGOSTINO, ANTHONY D
7130 SUGAR MAGNOLIA COURT Steet Adaress (P.0. Box Number is Not Accep:able}
NAPLES, FL 34108

City FL ] Zip Coue

8. The above named entily submiis this siaiement for the purpose of changing its registered office or regisieren agent. of both, in the State of Floriga. | am familiar with. and accep!
the otiligations of registered agent

SIGNATURE
Sgnanae. ryoed or prated nama of regstenad agent 2ad t2ie J appkeabie. (NOTE: Regadered Agent spnause requred vhen rensatng) DATE
FILE NOW!! FEE IS $150.00 9. Elecno’n Campaagn r—.inancing $5.00 vay Be
After May 1‘ 2008 Fee will be $550.00 Trust Funa Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDS 3 Deiete e > ¥ Crange ] Accition
ANz D'AGUSTINA, ANTHONY KAMIE DA GOSTIRD
STREET ADDRESS | 7130 SUGAR MAGNOLIA COURT STREET ADORESS
Ciry-57-2ip NAPLES, FL 3410% CITY-S1- 2P
TILE vTD [ oetets ms 7] Crange  [] Addition
HEME D'AGOSTINO, MICHELLE NAME
STREET ADDRESS | 7130 SUGAR MAGNOLIA COURT STREET ADDRESS
ciY-sT-ne NAFLES, FL 34109 CHY-S1-2
TILE O velere NILE ] cnange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P LTY-S1-47
e [ petete e [3 Crange [ Acdition
NAME KAME
STREET ADORESS STREET ADORHSS
CHY-51-2P CTY-§1-79
WiLE [T peiese TilLe [T crange (7] Acdition
HAME Natg
STREET ADDRESS SEREET ADDRESS
CITY-ST-21p CITY-ST-2P
e O pelete THLE, [ Crange [ Aacition
NAME NAME
SIREET ADDRESS STREET ADPRESS
CIryY-51-2iP CITY-SI-21p

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and shal my signature shall have the same legat effect as if made unger aath: that | am an officer or director
of the corporation ot the ieceiver or trusiee empowered tp execule this report as reguired by Chapter 607, Florida Staiutes; and thal my name appears in Biock 10 or Blogk 11 if

1 <

changed. or on an attachmen! with an address ther like empo i M@
) . Vf\esi /- /-08 237-573- 2830

SIGHATURE AND TrRED OR PRINTED Tv& OF SHIIPNG DFFICER O DRECTOR Date [

</

SIGNATURE:




