2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # 06000097551 Secretary of State

1. Entity Nama 05-04-2007 90072 034 ***158 75
TRITON POOL SERVICE OF COLLIER COUNTY INC

Principal Place of Busincss Mailing Address ) _
1155 ROSEMARY CT 1155 ROSEMARY CT o '
B-108 B-108 L
2. Pringcipal Place ¢l Busmoss Ne P.O. Box # 3. Malling Addross
1BO [0 pve.-pe. (SO (O PBve
Suile, Apl. #. olc. Suile. Apt. #, olc. 15t MOORE CR2E034 {10/086)

City & State Cny & Slate

FEI Num \Applied For
NGL]’J_'V’S_ N Flor, CIQ CNQﬂlej) ¥ ElN %wﬂ_g L& |Nzll)Apc:)l|cable

éounlry U{EJZ Counlry ' : $8.75 Adgattio |
?DEHZ.O : éti e (,{ S A__ 5. Cerlilicaie of Stalus Dasired Q/ Fee Requ:; nal

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUBURBAN ACOUNTING TAX SERV INC |
7340 PROVINCE WAY Slrecet Address (P.C. Box Number is Nol Acceplabie)

NAPLES FL 34104

City FL l Zip Code

8. The above, namod enlity submils this statement for the purpose of changing ils regislored office or regislered agent. of bolh, in the Slale of Florida. | am lamiliar wilh, and accepl
the ohligalions of regisiered agent.

SIGNATURE
Sgna:me, typea or rened time of reqisiered agent ana Mlg 1 apohcoule INOTE Regestorou Agant Sgnaluig renurecd when leimsiang NATE
FILE NOW1!! FEE |S. $150.00 9. Eicclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trusl Fund Contribution.  [T]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ' [1 paiete nit 1 O change [ addition
NAME CURRY, WALTER NAMI )
| st anoness | 1155 ROSEMARY CT B-108 SIREL ) ADDRESS
! ey st ap | NAPLES FL 34103 Ciy S0 e
it [ peiete 1t O change [ Addition
HAM NAME
SHULFTADDRESS SIRLLT ADDBESS
CIY 1 AR Cly sl-/®
et O oelele it 0 change () Adsiihon
NAMI NAME
STREET ADDRESS SIRHEFADDRLSS
TATY- 56 21P CIY ST HF
it 1 Delele i O change [ Addilion
NAKE HAMI
STRELY ADDRESS SIRETEADDRESS
iy sI- A Cly S| AP
it 3 netete 1 [ Cliange [ Acdition
NAME NAME
STREET ADDRESS SIREH 1 ADDRESY
CITY - s)-21P CY S1 4P
nae O pelele i [ Change [ Addition
NAMI NAME
SIREE | ADDRESS SIRIE] ADORESS
ey s1-2P ’ ClY S 2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions conlained in Seclion 112, Florida Slatutes. | lurther cortify that the inlormation
indicaled on this repart or supplemnental report is rue and aceurale and thal my signalure shall have e same legal elfect as if made under oalh; thal | am an officer or girector
of the corporalion or the receiver or Iruslee empowered lo execule this report as required by Chapler 607, Florida Slalutes; and that my name appeals in Block 10 or Block 13

if changed, or on an ailachment with an address, all olher like cmpowered,
SIGNATURE: /’f’ 25/03  (532) 784 s
SIGNATURE AND TYPE SIGNING OFFICER OR DHRECTOR Dale Dayiime Phone #




