FILED

2006 FOR PROFIT CORPORATION - Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000019042 04-19-2006 90085 009 ***150.00

1. Entity Name

A RELIABLE POOL SERVICE, INC.

Principal Place of Business Mailing Addrass 4 U u a 'j q 1 O

107 MAR BRISA COURT 101 MAR BRISA COURT )

SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 LS . s s

s SR RO 0L T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

30 - 3;3 l/‘/ﬁ% Not Applicable
7P Couniry Zip Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ni
BOUVIER, PAUL A %A S DoHeER T
3210 N. WICKHAM ROAD Streat Addrass (P.O. Box Number is Mot Acceptable)

SUITE S

MELBOURNE, FL 32935 Ol MAL &R SA cr
Sreer e FL [375%=1

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligati s%jj ageqt.
smmnm@ } %4@_/ F '7//'&{
Siunalum."-irped or printed name of registered ageni and Hile it apphcable. [NOTE: Reqisiared Agent tignafure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added toFees
19. OFFICERS AND DIRECTORS 1", ADBDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE opP [ betete TILE [ change [T Addition
NAME DOHERTY, RYAN NAME
STREET ADDRESS | 101 MAR BRISA COURT STREET ADDRESS
CITY-ST-2iP SATELLITE BEACH, FL 32937 CITY-ST-ZIP
TMLE ’ O Delste TITLE ] Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
COITY-S1-2P CITY-ST-21P
TITLE O Geleta TTLE [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE 71 Delere e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§7- 2P
TALE O oelete TIE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under vath; that | am an officer or director
of the cosporation or 1he receiver Or trustee empowered 1o exacule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address. with all othsr like empowered.
SIGNATUR@/ﬁ-: W 7106 S T84520

stENATURE AND TYPED GR-PNINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Dayiime Phione #




