2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 21,2006 8:00 am

DOCUMENT # P05000086669 Secretary of State
1. Eniity Name
03-21-2006 90035 039 ***150.00
SMITH'S POOL SERVICE, INC.
Principal Place of Business Mailing Address
4701 SfST AVE NORTH 4701 B1ST AVE NORTH . SRATED WA
T T ”Il ||”” ||‘|[|[I"I|m ||m mll Ilm ‘l”l |M| |”‘| |‘H|‘|H||H”m
T

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt, #, eic. 1st MOORE CR2E034 {(10/05}

City & State City & Stale 4. FEI Numbes Applied For

f?j 13,7 é 3} Mot Applicabla
Zip Bouniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ROBERT L

4701 81ST AVE NORTH Sireet Address {P.. Box Number is Not Acceplabie}

PINELLAS PARK FL 33781

City FL Zip Code

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

’
i

SIGNATURE -
Signatuee, lyped of prmed Aame of registered agent and title il apphcatie, (NOTE Regrslerea Agerl smnatune reguired when reinsiatng} DATE
T FILE NOWINFEE 15'$150.00. . : o
= iy y B 9. Election Campaign Financing $5.00 May Be
. After May'1, 2096_ Feg W!_!l‘ P_E 55_50-00 A Trust Fund Contribution. [ Added 1o Fees
- Make Check Payable 16 Florida Departntent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ Delete TILE Ochange (O Addition
NAME ~ |SMITH, ROBERT L NAME
STREEF ADDRESS | 4701 81ST AVE NORTH STREET ADDRESS
CITY-&T-21P PINELLAS PARK FL 33781 CIry-3T-2tp
e ] Defete TITLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THLE 3 oelete e [ Change [ Addition
NAME . . HAME ) .
STREET ADDRESS STREET ADBAESS
CIrY-st-zP CITY-ST-2IP
THLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE O oelete TILE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE [ petere TTLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-s1-2ip

12. | hereby cernfy that the infermation supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changad., or on an attachment with an address. with afl other like empowered.

SIGNATURE: KW;’:M Y106 227 SHE-6T7H

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR Dais Davtime Priane #




