2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # P05000130329

/
1, Entity Name {

POOL SERVICES BY Ri YES, INC.

ecretary of State

04-26-2006 90201 001 ***158.75

Principal Place of Business

907 N WILSON AVENUE #1335
BARTOW, FL 33830

Mailing Address

907 N WILSON AVENUE #335
BARTOW, FL 33830

2. Principal Ptace of Business 3. Mailing Address

B

Suite, Apt. #, elc. Suile, Apt, #. elc,

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NMNp — < 8] 134} Not Applicable
Zie Couniry Zp Country . Ceriificate of Status Desiec ~ [R  98+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REYES, OVIN |

907 N WILSON AVENUE #335
BARTOW, FL 33830 |

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity ubmit
the obligations of registered agent!
' R

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printec narme ol tegisiered agenl and tilia it apphcable.
]

{NOTE: Regislered Agent signature required when remslaling}

DATE

FILE NOWI!! FEE S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete me I Change [ Addition
NAME REYES, OVIN NAME

STREET ABCRESS | 907 N WILSON AVENUE #335 STREET ADDRESS

CiTy-ST-2IP BARTOW, FL 33830 CITY-5T-2IP

TLE A O Delete TITLE [ Change [ Addition
NAME REYES, FLOR NAME

STREET ADDRESS | 907 N WILSON AVENUE #335 STREET ADDRESS

CIY-§1-2tP BARTOW, FL 33830 CITY-§T-2IP

THLE S ] pelete TILE [ change  [] Addition
NAME AVILA, MARCO NAME

SIREET ADDRESS | 1530 PALMr PLACE STREET ADDRESS

CITY-S1-ZiP BARTOW. FL 33330 CITY-ST-27

TITLE 1 pelete TILE [ Change  [] Addilion
NAME WAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2IP CHY-ST- TP

THLE ! O oelete NLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S§T-7IP | CNy-S1-ZIP

TLE I O Deteta TTE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this titing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same lega! eftoct as if made under oaih: that t am an officer or director
of the corporation ot 1he receiver or trustee empowered to execute (his repait as reguired by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 114

changed, or on an attachmant w an address, with all giber like empowered,
#

‘//:2 /et

FE3.587-7¢2y

SIINATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _<* "7‘%\/ -

Dare Daynma Phonae #




