FILED
2008 FOR PROFIT CORPORATION ~ Feb 04, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000028653 02-04-2008 90050 040 ***150.00
1. Entity Name
POOL LEAK SPECIALISTS, INC.
Principal Place of Businass ’ Mailing Address
417 SW 36TH STREET 417 SW 36TH STREET
PALM CITY, FL 34990 PALM QITY, FL 34990
T B TS AR AR
1098 NW Fovk 2d ?.o, Sox  tYY2
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
dyack FL Jensen Boupch FL 27-0140680 Not Applicable
4n Cournry . 2o Cotalry . 5, Cerliicate of Status Desired (] $8.75 Additional
MAQy Mavhn 3¥Gs1 Mahn Fea Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALE, MICHAEL L ESQ
2616 SE WILLOUGHY BLVD Sireet Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this staternent 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 prntec name cf regisiered agent and Life d appcabie {NOTE Hegisiered Agert signalare réquired when rensialing DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.lnancing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. ) B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deete TITLE [J Change [ Addition
NAME MILLER, ROBERT E NAME
STREET ADDRESS | PO BOX 1442 STREET ADDRESS
CITY-87-21P JENSEN BEACH, FL 34957 CIVY-ST-2IP
e Vs B Detete THLE [ Change [ Addition
NAME HURST, MARVIN NAME
STREET ADDRESS | 417 SW 36TH STREET STREET ADDRESS
CITY-8T-2P PALM CITY, FL 34990 CITY-S$1-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O Delste TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE O Delete TiTLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CIlY-51-21F CivY-Si-21p

12. ! hereby certily thai the information supplied with thig fili

does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is

bccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Beclke empowered.
(=209 >y 492193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phonge W

SIGNATURE:




