FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000078432 04-27-2006 90199 001 ***150.00
1. Enlity Name '
R. O. POOL SERVICES, INC.
Principal Place of Business Maiting Address v
3100 N COURSE LN #304 3100 N COURSE LN #304
POMPANO BCH, FL 33309 POMPANO BCH, FL 33309
TP e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- - A70 - 25 83 & -7‘8 Not Applicable
Zie Couniry . aip Couniry 5. Certificate of Status Desired O Ei'gfq::rd:‘;m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

OLIVEIRA, RILDO :

3100 N COURSE LN #304 Street Address {P.O. Box Number is Not Acceptable)
POMPANQ BCH, FL 33309

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Forida. 1am familiar with, and accept
the shligations of registered agent,

SIGNATURE
Signature, typed of prinled name ol registered agenl and Lys il apphcable. (NOTE: Registared Agent signature 14QuiIrdd when rainstating) DATE
“FILE'NOW!!! FEE IS $150.00 ‘1 9. ElectionCampaign financing 55.00"May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ Change [ Addition
NAME OLIVEIRA, RILDO HAME
STREETADDRESS | 3100 N COURSE LN #304 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 33309 Cny-st-2P
TITLE O pelete TiRE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7P
TNLE [ Delete TITLE [ charge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-s1-2IP CiTY-ST-ZIP
TLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST1-2P GITY-ST-ZiP
TLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P : Cory-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with ap gddress, with zll other like empowered.

h rae

SIGNATURE: Ldo

SIGNAJUR

TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Phone &




