FILED

¢ "~ 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000117642 04-28-2006 90200 048 ***150.00
1. £ntity Name
ROSELLC POOL SERVICE, INC.
Principal Place of Business Mailing Acdress 8 00 3 0 50 1
13909 BASIN STREET 13909 BASIN STREET ‘
TAMPA, FL 33625 TAMPA, FL 33625
it ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 04242008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Nymber Applied For
&O - 3)3“‘ Cl ‘73q Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Faa Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYNTHIA R. SARSEN, P.A.
1535 NORTH DALE MABRY Street Address (P.O. Box Number is Not Accepiable}
SUITE 102
LUTZ, FI. 33548
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Sgnature, fyped Of prnted name of regastered agant and Lite d apgheatis. (NOTE: Registared Agent s:pnature raqurad when renistating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. 0 Added o Feas
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE [Ochange [ Addition
NAME ROSELLO, RUEBEN JR. NAME
STREET ADDRESS | 13909 BASIN STREET STREET ADORESS
CITY-ST-ZiP TAMPA, FL 33625 CITY-ST-2P
TILE O3 pelete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIiY-S1-Z9
TILE [ petete TILE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-57-2p
TITLE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS . STREET ARDRESS
Cy-8T-21P . CITY-S1-2P
T O3 vetete me O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-81-2° . CITY-ST-4P
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP - CIY-57-2p
" e
12. | hereby certify thal the informagiérysupplied w ¥ thizfiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflegheniaLrepesie-iise and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o ihe recéive af arfhpd pd to execute this ieport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe / d Es, willall other like empowered.
SIGNAT il dL| Db
b TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae  V M Dayvme Phone ¥




