2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000118402 Mar 29, 2007 08:00 A
1. Entity Name
r f
TOPPAS POOL SERVICE, INC. Secretary of State
Principal Place of Businoss Mailing Addross
6220 SW 15TH STREET 6220 SW 15TH STREET
T T Hll[]ll‘ HHI’I‘ |HH ||m m” ||m “ll‘ Hll‘ ‘l”‘ m II”l ”l’ll‘ lI m’
2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, olc. Suile, Apt. ¥, otc. 15t MOORE CR2E034 (10/06)
- iod F
Cily & Siale City & Slale 4. FEI Number 03-0568502 :ppllcd or
ol Applicable
Zip Country Zip Country 5, Cerlificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsierad Agent
Name —
- —"SPIEGEI=&UTRERA, PIA>" 77— ) E— —
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named onlity submits this statement for the purpese of changing its registored office or ragistered agent, o bolh, in the Slale of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sgnaiure, yped of prnted aame of regisierad agan! and bile ¢ apphcstio {NOTE: Rogeiered Agent signaturg reauired when renstuling) DATE

FILE NOW!I! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
T PSTD O pelete I [ Ghange [ Addition
K TOPPAS, JASON M AT
sikeri Ao ss | 8220 SW 15TH STREET SIRELT AP SS
LY ST 2P NORTH LAUDERDALE FL 33068 CIY-SI- 2P
I v O pelele e O change [ Addilion
NAML TOPPAS, GARY W NAMI
SIFETT ADDRIss | 6220 SW 15TH STREET STHEE] ADDIY S5 LoNooeg24:s
Cliv-51- AP NORTH LAUDERDALE FL 33068 CIN-SI-711 . l:l-#."l_IS,’Lj P U] ID;_,"'I I].I_.. 4 ,—D U' 1
I8 O pelele e - o . O] change [ Aadiion
NAM HAME
SINETADDRESS § i STREEF ADD $5 . I
CIry -S1-2F - o arvsae |
i [} Deleie s [ change (7] Addivon
NAM! HAME.
SINTET ADDRI S5 SIREETADDRESS
CIy-81-21p GIY-51- 2P
i 2 oeleie InF [ change [T Adetion
NAMI NAME ’
ST | ADDR 58 SIFLLT ADDRE 88
Y- sT-2F CIEY-$1- 1P
Tmnt. [ pelese nne [ change [ Addilion
NAME NAME:
ST ADITLSS _SIAIET ADDRESS
CIY-$- 1P CIIY-S1- 2P

12, Fherehy cerlify that the informalion supplied with this filing doos not qualily for the exemplions conlained in Seclion 119, Flerida Statules. § further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eilect as if made under cath; that | am an officar or director
ol the corporalion or the rocoiver or trusico empowered lo oxecula this report as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11

if changed, or on an a\lachmc-nl wilh an addross, with all othor ke empowerad
SIGNATURE: » o M T pes 3/;1 6/0'7 fﬂﬁi 703 -3&9
SIGNAYURE AND TYPED OR DIRECTOR yiime Phona ¢




