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

ANNUAL REPORT

DOCUMENT # P06000041314 Secretary of State
1. Entity Name 01-08-2007 90242 018 ***150.00
JOSEPH'S TOTAL POOL SERVICE, INC.
Principal Place of Business Mailing Address
1905 MOFID LANE 1905 MOFID LANE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
A WD RO SR
Suite. ApL. 4. etc. Sulle. Apl. 4. eic. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WO - YsHOEO A Not Applicable
Zip Country Zip Country ik ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roqui redmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BONANNO, JOSEPH J SR.
1805 MOFID LANE Street Address {(P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL l Zip Code
B. The abave named entity itg this statement for the purpose of gRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o tions of reglsler agent. J
<4 /5/
SIGNATUH o P\" J—%ﬂ@ﬂ LaY] S /L[5 /D
mwu éma ol llgli!ured agert and (ke ff applicable. (NOTE: Registerad Agen! signature raqured whon reneiaing) DATE
. 1LE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. “_DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.-- [ D T [ Delete e [l Change [ Addition
NAME BONANNO, JOSEPH J SR. NAME

STREET ADOFESS | 1905 MOFID LANE STREET ADDRESS

ciTy-$1-2p PORT ORANGE,f!ﬂ_‘_32128 CITY-§-2P

TITLE D O Delete Tme I change [ Addition
HAME BONANNO, LOIST NAME

STREET ADBRESS | 1905 MOFID LANE STREET ADDRESS

CITY-§T-7IP PORT ORANGE, FL. 32128 CITY-S7-2P

Tme ] Delete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2pP CITY-ST1-2P

TILE [ belete TILE _ (O change [ Addition
CNAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TIMLE 3 pelete TITLE (3 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-219

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this reporl or sup e al repget is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. ofthe corpo:atlm Q e powered 1o execute this r t agrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

_ Jood] h Bornannd S
SIGNATURES, e odbmenas. H2s5> Bonanns /[S(’/p}

i WNWNMEOFWGWERDHMC\’OR Date Dayurme Phone #




