2007 FOR PROFIT CORPORATIUN FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P05000084765 g, Secretary of State

1. Entity Name
FORTRESS POOL SERVICE, INC. 03-16-2007 90041 046 ***150.00

Principal Place of Business Mailing Address
3700 NE 16TH TERRACE 3700 NE 16TH TERRACE - -
POMPNAQ BEACH, FL 33064 POMPNAQ BEACH, FL 33064
T R LT
18 VISTA DEL RIO 10 VISTRA DeL. RI0
Suite, Apt. #, eic. Suite, Apt. #, elc. 03132007 Chg-P CRZEQ034 (12/06)
City & Stale City & Siate 4. FEI Number Applied Far
TON BEAWH  FL. BOYTON BEACH , FL 20-2992378 Mot Applicabie
é'pau 26 Cijng 325 a 26 CO‘S'YS 5. Cenilicale of S1atus Desired ] fg'gg‘f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

REIS DE FARIA, FABIO
3700 NE 16TH TERRACE Strae! Acaress (P.O. Box Number is Not Acceptable)
POMPNAO BEACH, FL 33064

City FL Zip Coae

B. The above namea entity subimits this siaiemeni lor ihe purpose ol changing its regisiered olfice or registered agent, or baik, in the State of Florioa. | am familiar with, anc accepi
the cbligations of registered agent.

SIGNATURE
Sgnature. tyoeo of printed name & regisierad agem and e  apnicable {NOTE Regsiereo Agenl signatuie requied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpa:gn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deiete N R Chamge [ Addition
A REIS DE FARIA, FABIO NANE S DE FARIA , FABIO
STREET ADDRESS | 4255 CRYSTAL LAKE DR - # 83 smeeraooeess | F @ VISTA DEL RIO
STY-ST.7P | POMPNAQ BEACH, FL 33064 ars e | BOYTON BRACH, FL. 33426
TmE 0 celete TmiE . ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2i ChY-ST-2IP
L [3 Detete s [l Change ) Addion
NAME HAME
STREET ADDRESS STATET ABCRESS
Cmy-ST-71P CiTY-ST-2IP
TILE O oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IF CHY-ST-71P
TITLE I oelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21F CiyY-§7-7if
TILE £ Colete TITE [ Change [ Adrition
NAMF NAME ‘
STREET ADDRESS STREET ADORESS
CIY-Si-4F CRY-51-2IP

12. | hereby certily that the information suppliea with this filing goes no: qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicaled on this report or supplementai report is true and accurale and that my sigrature shall have the sarme legal effect sy it made under oath, that | am an ollicer or director
of the carporation or the receiver or frustee ermpowered (o execute this report as required by Chapter 607, Florida Statutss, and that my narne appears in Block 10 or Black 1141
changed, or on an attachrnant with an address, with all other like empowared.

SIGNATURE: X Mo 3-/2-02 9T Lo 1624

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




