FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000123453 02-13-2008 90028 006 ***150.00

1. Entity Name

BOCA B'S POOL & SPA SERVICE, INC.

Principal Place of Businass Mailing Address ) !

19383 COLORADO CIRCLE 19383 COLORADO CIRCLE . '

BOCA RATON, FL 33434 BOCA RATON, FL 33434 ’

N PRSHAL ARV R EATE D
Suite, Apt, 4, ete. Suite, Apt. #, elc. 02022008 Chg-P CR2E034 (12/06)
City & Siate City & Slale 4. FEI Number Applied For

56-2477393 Not Applicable
Zip Counlry zip Couniry 5. Centificate of Status Desired 0o gg;i Iﬁ:i:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

- .- Mama . —
TAMONEY, CPA, BRIAN C.
2200 N. FEDERAL HIGHWAY # 228 Straet Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City F L Zip Code

8. The above named enlity submits Lhis statement lor the purpose of changing its regisiered ottice or registered agent, or hoth, in the Siale of Florida. | am [amiliar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, 1ypad or printerd nama ol reqisterad apgant and title f applicable (NOTE Reqgistered Agent signatire required whan reirgtating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Einancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE P ﬂgemm TIMLE ] [ Change  ARacdilion
NAME LEWIS, MARIANNE NAME VAN, M AL Jo.d Aa’ o
STREET ADDHESS | 2200 N. FEDERAL HWY., STE 228 SIRETAORSS | £ Bt A AArS A 5 Al
Cily-81-2P BOCA RATON, FL 33431 Cery-S1-2p wh . fu Odbh , /4 ¢t T 37
TiTLe O petete TITLE [ Change [ Addition
NAME HAE
SIREET ADDRESS SIREET ADDRESS
CHY -S7-2P GIIY-ST-2IF
TMLE 1 Detote it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - S1- 2P CITY-S1-£1P - s s - —
e [T Delete TALE ‘ [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§T-2ip
THLE T Detete ITILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
HILE [ Detete HILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP L. o CIEY-5T-Up

12. | hereby caertily that the information supplied with this fling does not qualify lor the exsimplions conteined in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicalad an this report or supplemental raporl is true and accurate and that my signature shall have the same legat eflect as if made under oath. thal ) am an oflicer or direcior
of the corpotatinn or the raceiver or trusiee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with a dress, with all other like empowered.

ey Prsidint 37;]'1[0@ Sbt-205-936L

IGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntirne Pron

SIGNATURE:

¥\ Narcy Macdodads



