FILED

2007 FOR PROFIT CORPORATION o Feb 22, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000154030

1. Entity Nama

SPLASH POOL SERVICE & REPAIR, INC.

Principal Placa cf Busingss Mailing Address
15413 MONTILLA LOOP . 15413 MONTILLA L.OOP
TAMPA, FL 33625 US TAMPA, FL 33625 US

——= ARV

02052007 No Chg-P CR2E024 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE I s

59-3787822 Not Applicable
- . $8.75 Additional
5. Coertificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agant

MYERS & WRIGHT, P.A.

1104 E. BAKER STREET N . DO NOT WRITE
PLANT CITY, FL 33563 - | k | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent, \ <.

SIGNATURE —

Signature, typed or printed name of regatsed agant and tis if apphcable {NOTE Registerad Agent signature raquired whan reing!ating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bs
' After May 1, 2007 Fee will be $550.00 _ Trust Fund Contribution. « [0 Addedto Feas
. i
10. OFFICERS AND DIRECTORS | '
TILE PP
NAME VAN NAME, ROBERT P

STREET ADDRESS | 15413 MONTILLA LOOP o . , S
om-sT-2P | TAMPA, FL 33625 ' e

TITLE ' ’
HAME Uonodne44232 )
STREET ADDRESS o 03/02/07-30035-023 150,10

CITY-ST-21P b

NLE
NAME

var .-+ DO NOT WRITE

e _ '- - IN THIS SPACE

STREET ADDAESS
CiTy -ST-2IP . ;

THLE .
HAME

STREET ADDRESS . .
GITY-51- 2P ' oL b ' ' .

TLE o o ' D P

' et et D etm . o B gt et o S Uieugey ppeddin e
NAME : Uy K

STREET ADDRESS . L :
CIY-$1-7P - : . ot - S o S . R

v

12. | heraby gertify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statuvtes. | further certify that tha information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or giractor
¢l the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 13 if
changed, or on an altachment with an address. with all other like smpowerad.

SIGNATURE:MQ%"‘ fogcrr %\/ Vore :/zo/ﬁ F13-40-37%/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytme Phone &




