2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000078432

1. Entity Name

R. 0. POOL SERVICES, INC.

ecretary of State

04-18-2008 90026 024 ***158.75

Principal Place of Business

3100 N COURSE LN #304
POMPANO BCH, FL 33309

Mailing Address

3100 N COURSE LN #304
POMPANO BCH, FL 33309
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7| 04132008 NoChg-P  CR2E034 (11/05)

.| 4 FEINumber Applied For

. 20-2573678 Not Applicabie
$8.75 additional

5. Certificate of Status Desired

6. Name and Adgress of Current Registered Agent

OLIVEIRA, RILDO
3100 N COURSE LN #304
POMPANO BCH, FL 33309
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name cf registered agent and title if applicabla,

(NOTE: Registerad Agent signature required whan reingtating)

DATE

——9.-Etection Campaign Finanging ~—

“FILE'NOW!!l 'FEE 007 T
owlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

—-$5.00"MayBs —
Added to Fees

10. OFFICERS AND DIRECTORS

PVTS

OLIVEIRA, RILDO

3100 N COURSE LN #304
POMPANQ BCH, FL 33309

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
TOTY-ST-aP T

TITLE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CGITY-ST-2IP
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NAME SULer
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12. | hereby ceriify that the information suppli
indicated on this report or supplemental ri
of the corporation or the receiver or lruste,

changed, or on an attcai‘.grgar:t witEn ad
SIGNATURE:

s, with all other fike empowered,

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

°“1 130 754366888 F

]
SIGNATURE AND D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phona #




