2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
04,2007 8:00 am
cretary of State

S
Se

8241 WATLANTIC BLVD.
CORAL SPRINGS, FL 33071

DOCUMENT # P06000097247 09-04-2007 90042 045 ***150.00
1. Entity Name
POOL CENTER SERVICES, INC.
Principal Place of Business Mailing Address 7
8241 W. ATLANTIC BLVD. 8241 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TS W S W LR e i
Suite, Apl. #, etc. Suite, Apt. #, etc. 08282007 Chg-P CR2E034 {12/06)
Ciiy & State Cily & Siate 4, FEI Number Applied For
65—\ asoA<q Not Applicablo
Zie Couniry Zip Couniry 5. Centificate of Status Desired d gi'gigg:g“o"a'
6. Name and Address of Current Ragistared Agant 7. Name and Address of New Reglstered Agent
Name e
SPOLTORE, EUGENE e

Strget Address (P.O. Box Numbar is Not A{':E"g’ptéble)
M A

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

B. Tha above named enmy submits this statement for the purpose of changing ils regisiered ollice or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

D&,
-

Signature, typed or printad rame of regsiered agent and ttle ¥ applcable (NOTE: Regi

s1ered Agent signature required when reinstatng) DATE

FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O Delete TITLE O Change [ Addition
NAME SPOLTORE, EUGENE NAME
STHEET ADDRESS | 8241 W. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 Cly-S1-21P
TITLE O pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ClY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST- 2P
TILE 1 Delete IWLe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiY-$7-2P
THLE ™ palate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this liling does not quality for the

ol the corporation or the receiver or trustee empowered 10 axecut
changed, or on an attachment an address, with all other li

SIGNATURE:

mpowered.

gxamplicns contained in Chaptar 119, Florida Statutes. | further certify thal the information

indicated on this repod or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eugene S}Jol'fORE ?/3!/07 959-345.94625

E OF SIGNING OFFICER OR DI

RECTOR Date Daytime Phone #




