‘ FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU ‘(\En ENT # P040001 66886 07-18-2005 90044 007 ***150.00

. Entity Nam

DUNRITE POOL SERVICE, INC.

Principal Place of Business Mailing Address y

6353 STONEHURST CIRCLE 6353 STONEHURST CIRCLE 2B b 3 5

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R v IO GO R RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number o Appled For

WX -05C ¢5DS ot Applicable
&P Country Zie Country 5. Certificate of Status Desited [ ?g-gfqﬁf;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C e

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY SUITE 300 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33637-2087

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ngant and titke it applkcabts, (NOTE. Rogistered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Agdded 0 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D L1 Delete TNE change [ Acdition
NAME CAROLINI, STEVEN NAME
STREET ADDRESS | 6353 STONEHURST CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P
e 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-7IP
TME [ Gelete THILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
THLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § {urther certify that tho information
indicated on this report or supplemental ropon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered ccula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigdian addiess, with all pthedlike mpowere

SIGNATURE:

B?NA'I’\.IHE AND TYFED OR PRi] GG OFFICER OR DIRECTOR Date Qaytime Phone #




ATTACHMENT
SOONC LIS
DunRite Pool Service, Inc,
6353 Stonehurst Circle
Lake Worth, FL 33467
Phone: 561-254-6556

June 06, 2005

Department of State
Division of Corporations
P.O. Box 6198
Tallahassee, FI. 32314

Taxpayer: DunRite Pool Service, Inc.
FEIN: R - 05U 0D

Tax Form: UBR

Tax Period: 2005

To Whom It May Concern:

We have enclosed a check # |o@_ in the amount of $150.00 for the 2005 Annual
Renewal of DunRite Pool Service, Inc. Document number P04000166886.

Please abate any penalty incurred as I, Steven Carolini, did not receive the original UBR
and did not intentionally avoid the filing.

Thank you for your prompt attention to this matter. Please contact me if nay further
information or explanation is required.

*

Respectfully,
/

AN oA
Steven Carolini
Encl.

Cc: file



