&

FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # P06000082998 > ' 03-17-2008 90012 017 ***150.00

1. Entity Name
QUALITY POOL. SERVICES UNLIMITED INC

Pjr;isp? aca of B;eroRusso Malllng A%D RuSSO 4 0 0 486 B“
LEESBURB (044 Miale Bluff Dr. LEESB Ie Bluff Dr. '

Grand Island, FL 32735 . Gfand Island, FL 32
e v a— e

Suite. Apt. #, stc. Suite, Apt. #, etc.

03082008 Chg-P CR2E034 (12/06)
_ City & State City & State . 4. FEI Number Applied For
- — B _ C |7 20°50585555 T~ ——|~~|NorApplicable-
i I i Counts i
Zip Country zp ouniry 5. Certificate of Slatus Desirad O $8.75 Addltional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LORUSSO, LEE

910 S FLAMINGO RDRIVE . Lee l-:-ee' ! Lmus SO Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34%48 130043004 Yalé Biuff Dr.

d?n%f o Gran&maddmmsms

City FL | Zip Code

8 The above named ery\‘g submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgauons of registered agent.

SIGNATURE L
Signature, typed or prnted nama of registered agan and title if appicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS 31’50 00 9. Election Campaign Financing ~ $5.00 May Be
Al‘ter May 1, 2008 Fee will be $550 00 Trust Fund Centribution. . O Addedto Fees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TILE P [ Detete TITLE [} Change [} Addition
NAME LORUSSOQ, LEE T NAME
STREET ADDRESS | 910 S FLAMING DRIVE STREET ADDRESS
CIrY-57-2P LEESBURG, FL 4748 CITY-S7-2IP
TILE O Delete NLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-sT-2p . L _Cmy-sT-7p | _ R o
L [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelete TITLE ) [C] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-SI-2P
TLE O velete TITLE [[3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP
TINE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiveref trustee empowerad 10 @xecuta this report as required biy Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11l

changed, or on an attachmen) all othar like ampowared.
3-/7-0f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




