FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000035151 R 04-07-2006 90021 018 ***150.00

1. Entity Name
WATER WORLD POOL SERVICE INC

Principal Place of Business Matling Address B 3 Aol
(/0 STEPHEN RIZZQ C/Q STEPHEN RiZZ0
882 SW WORCHESTER LN 882 SW WORCHESTER LN
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FL 34953
ST v LEEROE T
Suite, Apt, #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
V-23775 < @ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi';gafﬁuona'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, STEPHEN
882 SW WORCHESTER LN Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FLL 34953
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 Stale of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature. typed or printed name cf registered agenl and tifle if applicabile, (NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE D O Delete TILE O Change (] Adition
RAME RIZZO, STEPHEN NAME
STREET ADORESS | 882 SW WORCHESTER LN STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34953 CITY-ST-219
TME O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-71P CITY-ST-21P
TTLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 3 Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment with an acdress, with all other like empowered.

: 992~
SIGNATURE: ,LG;:L (Lw) 575(73@ Lizes oL S-Q N 740 {NE ]

$IGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytine Phane #




