2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000167764

1. Entity Name
POOL SCREEN SOLUTIONS, INC.

Principal Place of Business

1580 SAWGRASS COPRORATE PKWY
STE 130
SUNRISE, FL 32323

Mailing Address

1580 SAWGRASS CORPORATE PKWY
STE130
SUNRISE, FL 32323

VeV

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

RERAT RO

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90030 014 ***150.00

Suite, Apt. #, ic. 04132007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4010161 Not Applicable
Zp Couniry Ze Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MENDOQZA, ELIO

1580 SAWGRASS CORPORATE PKWY
STE 130

SUNRISE, FL 32323

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

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of registerad agenl and lita it applicable.

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [ Change  [] Addition
MAME MENDQZA, ELIO NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 32323 CITY-ST-2p
TITLE VP O pelete TITLE 3 Change [ Addition
NAME VIERA, OMAR NAME
STREET ADDRESS | 2261 MARINER COVE STREET ADDRESS
CirY. ST 2P KISSIMMEE, FL 34746 ChY-§7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CTY-ST-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
HILE O Delete TISLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-21p
TITLE [T peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //) ey -1-2p
Paniin. Y

12. | hereby certify that the information suppjié
indicated on this report or supplementay g
of the corporation or the receiver or rugédo exipls
changed, or on an attachment with an

like empowered.

0 Mea

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cenrtify that the information
ue angfaccurate and thal my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
arad i) axecute this re|

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE Al

SIGNATURE: X~
/ AY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

* Daytime Prone #

7

lots L//,z é? Y - 494 -27 5]
77777




