FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000069850 04-30-2007 90437 002 ***150.00
1. Entity Nama
AAA POOL SERVICE, INC.
Principal Place of Business Mailing Address - q U U Juiuv
3806 GLEN QAKS MANOR DRIVE 3806 GLEN DAKS MANOR DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
RO PRV IV TREAR AU WAL IRVR AN
Suitg, Apt. #, elc. Suite, Apt. #, eic 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
20-2849238 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Dasired 0 fi.;g]lﬁ:j:dilional
€. Name and Address of Currant Reglstered Agent __T. Name and Address of New Registered Agent
Name

DENWARD, TORSTEN
3806 GLEN OAKS MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc»ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME DENWARD, TORSTEN NAME
STREET ADORESS | 3806 GLEN OAKS MANOR DRIVE STREET ADDRESS
GITY-ST-21P SARASOTA, FL 34232 CITY-ST-2iP
THLE VP [ detete TILE [ Change [ Addition
NAME SMITH, CHRISTOPHER M NAME
SIREET ADDRESS | 3423 PARKRIDGE CIRCLE STREET ADDRESS
CHTY-5T-21P SARASOTA, FL 34243 CIy-S1-212
ILE {7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CILy-ST-21P
TITLE 1 elete TmE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘“\ cm/ﬁrzw

does not qualify for the gxemptions contained in Chapter 112, Forida Statules. | further certify that the information
ccurate and that my sighature shall have the same Jega! eflect as if made under cath; that | am an officer or dirgcier
‘axaecute this report as rgquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 111

of the corporation or the receifer or trus! 1
her like empowered.

changed, or on an attachmenjwith an a

pisle Q) b 4}/2-4/07 (‘?403234!0;

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFlcﬁvR DIRECTOR f pae Daytime Phone ¥

12. i hareby certify that the inform tiozfsup lied
indicated on this report or supplement;

SIGNATURE:

TokSies] Denn) a-Ll



