FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000012687 S 02-08-2007 90056 033 ***150.00

1. Enlily Name
VALET POOL SERVICE CORPORATION

Principal Place of Businass Mailing Addrass .
6007 WILLIAMSBURG WAY 6007 WILLIAMSBURG WAY 40 012 342
TAMPA, FL 33625 TAMPA, FL 33625 :
B 0 LA
Suite, Apt. #, etc. Suite, ApL. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Appiiad For
o~ 420 4109 Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired O g:'zsqﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
RILEY, JEFF
6007 WILLIAMSBURG WAY Streal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City F L l Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office o ragistered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regrstered agent and titte if appbcabile. [NOTE: flagsterad AGent $ignalurg raquued when reinsiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, N Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P {7 Detete MLE DOl change 3 Addition
NAME RILEY, JEFF NAME
STREET ADDRESS | 6007 WILLIAMSBURG WAY SIRLET ADDRESS
CITY-§7-2P TAMPA, FL 33525 CITY-SI-2p
THLE [ Delete 1ITLE (] Crange [T Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-$T-2P CITY-ST-2P
TMLE ] Deteta TILE (3 Crange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SF-2P
TIMLE O Delete TILE [JCrange  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2p CITy-§7-2P
TITLE {1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-21P
TME O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Lrustee emgpwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiac It other like empowered.
SIGNATURE: J/SI/fﬂ é{}éﬂ AK]

/ / fcuyl‘uﬁs A‘D TVPED OR 7Njﬂ MAME OF BIGNING OFFICER OR DIRECTOR fomun
(AN 7

[/



