FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

‘}DE(r?myCNl;ijBAENT # P06000093233 04-09-2007 90094 Q46 ***]158.75
GULF COAST POOL SERVICES OF SO FLA, INC.
Principal Place of Business Maiting Address
3194 NEEDLE TER 3194 NEEDLE TER .
NORTH PORT, FL 33952 NORTH PORT, FL 33952 4 0055055
T ST N R0 A TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State El Nurnber Applied For
‘A0-52084710 . [Tieregicae
dip Country Zip Country 5. Certificate of Status Desired Ei;fq Additonal
6. Name and Address of Current Registered Agent 7. Rams and Address of Now Regl d Agent
Name
MATTHEW, JAMES R
22212 MONTROSE AVE Street Address (P.Q. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33852
City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signanse, yped of printed name of regisiarod ager and tite d appiicable. [NOTE: Regiared Agent signande required when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. [0  AddedioFees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ betete THLE O cChange [ Addition
NAME RIDDLE, XKELLY NAME
STREET ADDRESS | 3194 NEEDLE TER STREET ABDRESS
CIFY-ST-2IP NORTH PORT, FL 33952 CHTY-ST-21P
TITLE O velste TILE [OcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CiTY-ST-2IP
THLE [ Delete TLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CiTY-ST-2IP
TIIE O Dekete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-212 CITY-8T-2IP
TmEe [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-S7-2IP CITY-5T-2IF
THLE [ pelate TILE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information

indicated on this report or sypplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
fver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

e Kium Pddle.  p4-0Sp7 Q41-98-211

D NAME OF BIGNING OFFICER ORIDIRECTOR Deytime Phone ¥

of the corporalion of the
changed, or on an allachpient with an address,

SIGNATURE:




