“
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000105846

A, -Entity Name

ACE'S QUALITY POOL SERVICE, INC.

Principal Place of Busi_n'e_ss . Mailing Address
11910 ORANGE STREET . PO BOX 764 .
SAN ANTONIO, FL 33576-0764 US SAN ANTONIO-FL 33576-0764

N R

07172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e Apeac Fo

29-0384197 Not Applicabla

g $8.75 additonal

5. Carntificate of Status Desirec Fes Required

6. Name and Addrass of Current Registered Agent

?5%%5';&iEg$REET DO NOT WRITE
SAN ANTONIO, FL 33576 , IN THIS SPACE

8, The above namod entity submits this statement for tha purpose of changing s registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbhigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tils f appicabie (NOTE. Ragitered Agar signature raquired when reinstating) DATE
FILE NOW!! FEE I8 $150.00 9. Elecnon Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. O  Addedtoc Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE oP T
NAVE ANTOINE, DONALD

STREET ADDRESS | PO BOX 764
CITY-ST-21P SAN ANTONIO, FL 33576

TITLE Dv

UO0O0053568:20

NAME ANTOINE, KENDALE -

o ontss | oI, K 08/01/03-80001-007 150, 00
LTy -ST-2IP SAN ANTONIO, FL 335760764

TTLE DST

NAME ANTOINE, SUSAN

STREET ADDAESS | PO BOX 764 Pe
cm~s:-zw SAN ANTONIO, FL 335760764 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hareby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the rec or trustae ampowered 1o execute this report as required by Chapter 607, Florida Staiwtes; and that my nama appears in Block 10 or Block 11 if

changed. ¢r on an attachms ith an address, with al! other Lkq empowearad.

SIGNATURE:

CESOA DIRECTOR Date Caytirne Frone #




