2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # P06000035806 04-09-2007 90093 003 ***150.00
4. Entity Name
BANTINGS POOL SERVICE, INC.
Principal Place of Business Mailing Address q U U JJduiv
C/0 COMPUKEEPER INC. (/0 COMPUKEEPER INC. '
2298 NW ZND AVE STE 20 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33433-1 BOCA RATON, FL 334331
TSP BT IR AORTO 0 O AR
1447 SW 25th PLACE

S”';:'C ApL. &, elc. Suite. Apt. #. etc. 04052007  Chg-P CR2E034 (12/06)

Cily & State City & State 4., FEI Number Applied Far
BOYNTON BEACH, FL 20-4438032 Not Applicable

e 33426 Country Zp Country 5. Certificate of Status Desired O f&;&gﬁ:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BANTING, JAMES

C/O COMPUKEEPER INC.
2298 NW 2ND AVE STE 20
BOCA RATON, FL 33433-1

JAMES BANTING

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

Apr 09, 2007 8:00 am

1447 SW 25th PLACE #C

City FL | Zip Code
BOYNTON BEACH 33426

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. 1am familiar with, and accept

the obligations of

w agent.
erNATup#Z‘) S /

JAMES BANTING, PR

bgnaluru o pun(ed name ol reguslene ent and uitke il applicable.

(NOTE: Registered Agent signaure required when rainstating)

N/
DATE, /

FII.E NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE D O Dalete TITLE [T Change [ Additicn
NAME BANTING, JAMES HAME

STREET ADDRESS | 1447 SW 25TH PLACE #C STREET ADORESS

CITY-ST-2P BOYNTON BCH, FL 33426 CiTY-ST-21P

TLE ] Dalete TITLE [J Change [T Additioa
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STEET ADDRESS

CIY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TIILE O Delete TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Deleta TITLE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

12. ¢ hereby certify that the information supplied with this filin,

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplsmental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment

SIGNATURE X

yﬁdﬁw“h S James Banting, PR é@ 1//9/0 7/)@/7»’/ 5

REAND TYPED DR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Oate

~

2




