2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 24, 2008 08:00 A!

L L

DOCUMENT # P04000154030

1. Entity Name
SPLASH POOL SERVICE & REPAIR, INC.

Secretary of State

Mailing Addrgss

15413 MONTILLA LOOP
TAMPA, FL 33625  US

Principal Place of Businaess

15473 MONTILLA LOOP
TAMPA, FL 33625  US

AL GO AT

MYERS & WRIGHT, P.A.
1104 E. BAKER STREET
PLANT CITY, FL 33563

03142008 No Chg-P CR2EQ34 (11/05}
-w;‘ ; 4. FEI Number Applied For
R 59-3787822 Not Applicable
B $8.75 Addttionat
: :é‘ ,-‘;‘ e ‘?«{?'?5;‘,’;« 5. Cedilicate of Status Desirad ] Fee Required
5. Name and Addrass of Current Registared Agant g}j;;‘_; -Gi‘ﬁ‘i s
T

vl
“F

8. The above namad entity submils this staterment for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and

the chligations of registerad agont,

SIGNATURE

accept

Sigratre, Typed or printed name of rogisiored agent and stk il apphcable.

(NOTE: Ragistwrad Agent signature required whan reinstating)

9. Election Campaign Finanging

NOWII B
FILE NO FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wili be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

"
i~

PIVP
VAN NAME, ROBERT P
15413 MONTILLA LOOP
TAMPA, FL 33625

TIME

NAME

STREET ADDRESS
CITY-87-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STRAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TIE

NAME

STREET ADORESS
CITY-8T-2IP

AR
i?\'f 5 i{h—ﬁ\:
)

L e LA
P P
e i G

ot
!

12. | hareby certify that the information supphed with this filing does nat qualily for the exemptians contained in Chapter 119, Florida Statutss. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered 10 execuls this report as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on &n atlachment with an addrass, with all other like empowered.

SIGNATURE: 7 % Fh—  fioserr o Miorsc

Pi3-toy 579/

3 /2/ AJ’

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytvoa Phona ¢




