FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000040460 SUTE 05-02-2007 90070 001 ***150.00

1. Entity Name

LANDIS POOL SERVICE, INC.

Principal Place of Businass Mailing Address v
28 CHRISTIE AVENUE 29 CHRISTIE AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232 “

t\\IIHII\H!I|!IHH\|I|l|||||||II\HII\HI\IHIIH\IIIIIIHHIIHIIHHIIl

04052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par=py— AEPIAFS

20-2532711 Not Applicabla

" : $8.75 Aqditional
5. Certiicate of Status Dasired d Fee Required

— 6. Name and Address of Current Registerad Agent
LANDIS, TERRY

29 CHRISTIE AVENUE DO NOT WRITE
SARASOTA, FL 34232 I N TH IS s PAC E

¥

e
4,

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ebligations of registered agent.

‘SIGNATURE

i Signature, typed of printed name of ragisiered agent and htle | apphcable (NOTE: Registerad Agent signature required whan renstaling) DATE
B 9. Election Campaign Financing $5.00 May Be
F| 1 150.0 Yy
AfterF *Eyﬁ?vzvgé-r IEaEe";;vifl Sg 55050_00 Trust Fund Contribution. O  Added o Fees
10, " QFFICERS AND DIRECTORS |
TITLE P
NAME LANDIS, TERRY

STREET ADDRESS | 29 CHRISTIE AVENUE
CITY-ST-ZIP SARASOTA, FL 34232
HILE VP

NAME CIPRIANI, JENNIFER
STREETADDRESS | 28 CHRISTIE AVENUE
CITY-ST-2IP SARASOTA, FL 34232
TITLE S

NAME | LANDIS, MATTHEW

] 35 | 29 CHRISTIE AVENUE
ClTiiE-E;T?I):E SARASOTA, FL 34232 DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-5T-21F

TiiLE

NAME

STREET ADDRESS.
CITY-51-2iIP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal sifect as if made under cath; thal | am an cfficer or director .
of the corporation or the recaiver or tr empowered to exegffte this re g as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi SS, with? other
‘//f 29 34/-0/4 7

SIGNATURE: ,
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date I Daytarne Phone s

12, | hereby cerlily that the informalion supplied with thig fiing does not qualily f
indicated on this report or supplemental report is true and accurgte and thaj




