FILED

2006 FOR PROFIT CORPORATION Aug 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-10-2006 90002 027 ***158.75

DOCUMENT # P05000106298

1. Entity Name
BRIGHT SUMMER POOL SERVICE INC.

Principal Place of Business Maiing Address
14842 SUSSEX DRIVE 14842 SUSSEX DRIVE 50024910
ORLANDQ, FL 32826 ORLANDO, FL 32826
s sw=————1 [0 EAEDRAU RO
(VY7 2 Guesen DR | LA Nt
Suite, Apt. ¥, etc. Suita. Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FE(Number E 1 N 27, Appiied For
DE LIQ’UQD /:L 90 3201 LY Not Applicable
2 225894 Couna\g Ze Country 5. Centificate of Status Desired [ ?i;fq Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raegistared Agent

Name

LASALLE, HERMINIO

14842 SUSSEX DRIVE Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32826

City FL I Zip Code

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

the obligations pf regiétered agent. /
2 ¥/ 706
/ 7 DATE

SIGNATURE - .
/ ~~7 -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P . [ velete TILE O chenge [ Addition
RAME LASALLE. HERMINIO NAME
STREET ADDRESS | 14842 SUSSEX DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 34652 CITY-ST-ZIP
TMLE 3 petete TILE [ Change (T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
THLE (] pelete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IF
TIMLE 3 Detete TITLE [QJchange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-2P
TITLE 1 Detete TALE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
iy -ST-ap CITY-SI-ZtP
TME [ Deiete e O crange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADORESS
cry-S7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same lagal effect as if made under cath; that | am an efficer or director
of the corporation or the receivar or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ay\ame al rs in Block 10 or Block 11 it

changed, or on an anacynent ym an address, with all other like empower
¥ I £ 4pT 4652

Date ~

T

/




