2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AM
DOCUMENT # P05000035151 ) Secretary of State

1. Entity Name
WATER WORLD POOL SERVICE INC

Principal Placa of Businass Mailing Address |
{/0 STEPHEN RIZZO /0 STEPHEN RIZZO

882 SW WORCHESTER LN 882 SW WORCHESTER LN

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

— ——1 (WA AR

R R A R %

03102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

20-2375410 Not Applicable
S : - - ; $8.75 additional
T e RN 5. Cenificate of Status Desired O Fee Required

8. Name and Addrass of Current Reglisterad Agent

b e — e i et J—,

RIZZO, STEPHEN Ly KN RT R
882 SW WORCHESTER LN L Do N T RlTE )

PORT ST LUCIE, FL 34953 R . IN THlS'SPACE L

. . e
N
:

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

SIGNATURE
Signature, tyosd o« prinfeg nama of registered agant And btle  apoicania, (NOTE Regusitiat Agert HERAWS Sequist when ransiating) DATE
FILE NOWI! FEE 15 $150.00 9. Elgclion Campaign Financing $5.00 may o

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees Tl
10. OFFICERS AND DWRECTORS i
THLE D . ’ . ' o . .
NAME RIZZO, STEPHEN S coL L o
STREET ADORESS | 882 SW WORCHESTER LN . i ' ' '
Gn-ST-ZP | PORT ST LUCIE, FL 34853 ’ . . . .
IMLE “ ) ‘, . . i" ,) ;. - . ,A
NAME - T ‘
STREET ADDRESS R R T D e ‘

o - . e (A . O P TR - 4 . R

Ciry-sT-21P R R L B o e \
HILE i i : ' ' - ¢ “. s B . ‘
NAME L ’ L -
STREET ADDRESS R

CITY-§T-2iP B ; ; ) Do NdTHI WhIT.iE |

e ~ . "IN'THIS SPACE

CITY- §7-2IP LT . L A P

EIN. R e e Ty CRPE R

{UILE : g . “ . oL .--i
NAME . .
STREET ADDRESS Thot e I . T
CITY- ST-21P o ‘f R S o

e ST A PR
NAME Dt T ey
STREET ADDRESS R L
CITy-S1-2IP . Cole : L . .

[

12. | heraby cerlify that the information supplied with this filing dees not quality for the exemptions containad in Chapler 119, Flarida Statutas, | furthar cartity that the infarmatian |
indiCatad on ihis report of supplermanial repert is lrue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an afficer or director
af the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 it
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,i#fblp-f ﬂ-.a s 2/ 11/ OF |
SIGNATWRE AND TYPED OR PRINTED u’sbfsmmnu OFFICER OR DIRECTOR /7 Dae 7 Caywng Prone ¥




