2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P05000046059 Secretary of State
- FayMame 02-12-2007 90109 036 ***150.00
J & C POOL SERVICE, INC. o :
Principal Place of Business Mailing Address
7152 SW 42 STREET 7152 SW 42 STREET Juuwv
MIAMI FL 33155 MIAME FL 33155 q
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. F£I Number AP-PLIED FOR | Applied for
[Nol Applicable
Zip Country Zip Country 5. Cenilicate ol Slalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, GILDA _
7152 SW 42 STREET Streel Address (P.O, Box Number is Nol Acceplable)

MIAMI FL 33155

City FL | Zip Code

8. The above named enlity submiis this staterment for the purpose of changing ils registered office or registered agenl. or both, in the Slale of Florida. | am familiar with, and accopt
lhe obligations of regisiored agenl.

SIGNATURE
Sgnalure, typea of parles name of reqisterod agen and wly r applicable (NOIL Rugpstered Agetl signatare requited when reihglanag) DATE
FILE NOW!! FEE I§ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution. [ ] Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ Delete ik [ Change [ Acdilion
NAME DELGADQ, GILDA NAME
STRFTT ADDRLSS | 7152 SW 42 STREET 514 1 ADDRESS
ciry-st-zp | MIAMIFL 33155 Gy ST 7P
nmr ] Delate 1 [ Change [ Addilion
MAME NAME
SIREET ADDRESS SIRLL [ ADDHESS
CIY-S1-2IP CIY 8171
1NLE [ Delete T [J Change (] Addition
HAMI NAME
SINET ACDRESS S1HEE [ ADDIFSS
Gy -ST-2IP ey 81 7P
1T [ Deieie (I ] Change [} Addilion
NAME NAMI
SIRFE( ADDRESS SIRET ADDIY 85
ClY ST 2P cluy s ap
NME O pelete T [ Change [ Addilion
HAME NAMI
SIRFET ADDRESS SINEL ] ADDRESS
CNY-81-/P ClY 81711
TITLE T Delete 1 [C) Change [ Addition
NAML NAMI
SIREET ADDRFSS SIREE T ADDRESS
CIY-ST-7IP CIY-s7 2P

12. | hereby cerlify that the information supplied wilh this filing does nol quality for the exemptions coniained in Section 119, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block 11
if changed, or on an atlachrment with an address, with all other like empowared.

SIGNATURE: r/‘%lzﬁ (L s A /-25-07  75L-£63-097S

SIGNATURE AND TYPED OR PRINTED NAME OFfGNING OFFICEA OR 6IRECTOR Datg Dayt g Prone ¥




