2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # P06000028796

1. Entity Name
GEM POOL SERVICE INC.

04-04-2008 90011 036 ***150.00

- o w . W

Principal Place of Business Mailing Address
590 ASTON WOODS COURT 4195 S TAMIAMI TRAIL ‘
VENICE, FL 34293 US PMB # 143 - :
VENICE, FL 34293 US :
S IR e T
Suite, Apt. # etc. Suite, Apt. #. atc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-4395625 Not Applicabla
Zip Country Zip Country . X 33_75 Additional
8. Certiticate of Status Desired o 2 Requirec;uo

6. Name and Addrena of Current Registerad Agaent

7. Name and Address of New Regiatered Agant

KANWISHER, JEFFREY
590 ASTON WOODS COURT
VENICE, FL 34293

.

Name

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

City

FL 1 Zip Code

8. The above named entity submits this statemnent {or 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
: Sigrature, yped or printed name of regrstersd agent snd e If appheable (NOTE' Ragestarad Agont sgnalure recuiad whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE DP [ Detete TME [ change [ Addition
NAME KANWISHER, JEFFREY NAME
STREETADDRESS | 590 ASTON WOODS COURT STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE 3 Datela TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CITY-ST-21P
TLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -$7- 1P
e O pelete i [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TIE 3 pelata TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2tP
TLE 3 Delets TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-57-2IP

12, | hereby certify that the information supptiad with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. ! funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the r
changed., or on an attach

SIGNATURE: ____

pplement
ivar §rt
nt with an

report is true anm
tee empawered e
ddgasg, with all gther

i

like empowered.

M- 5000

‘—(ﬁiu

TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Aubs

Daytima Phong 4

)




