FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
BOCA B'S POOL & SPA SERVICE, INC.
Principal Place of Business Mailing Address YUY T
19383 COLORADO CIRCLE 19383 COLORADO CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
SR b AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
56-2477393 Not Applicable
Zp Couniry “p Country 5. Certilicate of Status Desired O $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TAMONEY, CPA, BRIAN C.

2200 N. FEDERAL HIGHWAY # 228 Street Address (P.0. Box Nurnber is Not Acceptable)

BOCA RATON, FL 33431

"

City FL Zp Code

8. The abave named entlly submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am farnifiar with, and accept
the obligations of regiélered agent.

e

SIGNATURE il
Signaiure. typed of prinied name of fegIstensg agent and Ute ¢ apphcabie. [NOTE: Regratered Agent ugnatule (oured whon renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Biection Sampaign Financing $5.00 may 80
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution ] Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS 1 11
TITLE P T 3 Delete TITLE [ Change  [] Addition
MAME LEWIS, MARIANNE NAME
STREET ADDRESS | 2200 N-FEDERAL HWY , STE 228 STREET ADDRESS
CIY-ST-7P BOCA RATON, FL 33431 GITY-§1-217
TITLE 0O oelete TIRLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-2IP
TITLE [ etete THLE [J Change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-2P ony.s1-2p
NTLE ] Dutete TITLE Clchange  [[J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QY- sI-2i8
TITLE [ Detete - TILE (ICrange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Coiry-51-21p
FILE O pelele TITE ] Change  [J Audition
MAKME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-$1-2F CIry-51-20P

42. 1 heraby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplernental report is true and accurale and ihal my signature shall have the same Iegaj effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with gl other like empowered. l (

SIGNATURE:
D NAME OF SIGHING OFFICER OR DIRECTOR DXe Daytrmez Prone w

~

SIGNATURE AND TYPED OR PRI




