-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06MAY -5 P pp: g

1. Entity Name
EAGLE POOL SERVICE INC.

‘DOCUMENT # P05000020099

SECHET Aty o

ATAY

TALLAHASSEE FES??E)EA

Principal Place of Business

14113 SW 166 TERR
MIAMI, FL 33177

Mailing Address

14713 SW 166 TERR
MiAMI, FL 33177

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P bk e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROJAS, JOSE
14113 SW 166 TERR
MIAMI, FL 33177

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL i Zip Code

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

the: abligations of regi agent.
SIGNATURE / S-9Y-°06
Signalure, %ﬂlaﬂ ngma of registared apent and title If applicable. (NOTE: Regatered Agent gignature required when rainstating) DATE
rd
FILE NOWII! FEE IS $150.00 9. Eiection Campalign Financing $5.00 MayBe | inaccordance with s. 607.183(2)(b), F.S., the
Duc by Septembar 6, 2008 Trust Fung Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete Tne O change  [7] Addition
NAME ROJAS, JOSE NAME
STREETADDRESS | 14113 SW 166 TERR STREET ADDRESS
CITY-ST-2P MIAML, FL 33177 CITy-ST-2IP
TIRLE TITLE ety gy g ey e g ey ~—[-Addition
e Dooe e S S O s Y
Ry ot - P T T
STREET ADDRESS STREET ADDRESS e 22 00107 --01 5% w150, 010
CITY-5T-2IP CITY-5T-ZiP
Tme O elete TmE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2P
TE [ pelete TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-279
TMEe [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

changed, or on an anachnZD
SIGNATURE: __ 4%\ —

12. 1 hereby certify that the information suppied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver, or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th ap address, with all other like empowered.

S0k 786-355-065

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytrma Phone #




