2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 A

DOCUMENT # P05000098370 — Secretary of State
1. Entity Name
JUPITER POOL SERVICE, INC.
Principal Place of Business Mailing Address
401 WILLET AVENUE 401 WILLET AVENUE
JUPITER, FL 33458 JUPITER, FL 33458
04222008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH Is SPACE 4. FEI Number Appligd For
20-3239027 Mot Applicable
§. Certificate of Status Desired O Eeae-;esq lﬁ’f:;ﬁ""a'

6. Name and Address of Current Registerad Agant

DONELON, THOMAS DO NOT WRITE

515 N. FLAGLER DRIVE

:Igegg:lf’PALM BEACH, FL 33401 IN TH'S SPACE

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

SIGNATURE
Swgnaturs, typed or printed namo of registered agenl and tille I appiicable {NOTE. Regisiered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME ELBERT, GEORGE

STREET ADDRESS | 401 WILLET AVENUE

B e e, Sy ,—- ':l .
CITY-$1-71p JUPITER, FL 33458 i e AN 1 l:gi

0502170850

JMLE

HAME

STAEET ADDRESS
CITY-ST-71P

TITLE
NAME

rrsae DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GiTy-ST-2iP

TIPLE

NAME

STREET ADDRESS
CITY-SI-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the infarration
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment whh an address. with ?lher likp ompowered. G B Elh e e
SIGNATURE: - Y- =g 52.1-$"725° 9299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytimn Fhona #




