FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P06000098478 04-23-2007 90048 029 ***150.00
1. Enlity Name
POOL HOUND POOL SERVICE, INC.
Principal Place of Busingss Mailing Address ) L L.
5054 RED OAK PLACE 5054 RED OAK PLACE '
BRADENTON, FL 34207 BRADENTON, FL 34207
A S R IACAA AR R
Suite_ Apt. §, sic. Suile, ADL . elo 04172007 Chg-P CR2E034 (12/06)
City & State City & Statle 4. FEINumber Appiied For
(el- /505 S/ Not Applicabie
Zp Countey & Cournry 5. Certiticate of Status Desired 0 Ei.g;jqﬁ?:;iional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
& HNarne
SERDY, MICHAEL k.
5054 RED OAK PLACE Street Address (P.O. Boa Mumber 1s Not Acceptable)

BRADENTON, FL 34207

Ciry FL } Zip Code

8. The above named énlity submils this statement for the ourpose of changing its registered clice of registerad agsnt, o Loth, in the State of Fiorida. | am lamiliar with, and accept
the obiigations of registered agent

SIGNATURE

Srature, yped o ponted aame of regisienea ngen e e i applicatie (HOTE. fagiatar e Agant SEgrale FGures A78r reirsiite) DA
FILE NOWI!Il FEE 1S $150.00 9. Election Canlpaign Finansing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES 7O OFFICERS AMD DIRECTORS I 11
i Presioear 7 Osiete T [ Change [ Addiics
HAME JER 4;,' M acL HAME
STEETADORESS | S0 5Y Aeo Oak P lece STREET ADDRESS
SiTY-ST- 2P '3{. ﬂ‘nw ~ F‘_L Ivder CITY-ST-ZiF
TITLE ™ Detete THLE [ Ghange 7] Acditivn
MNAME HAME
STREET ADDRESS STHEET ADDRESS
CY-ST-7ip CITY-ST-ZF
TITLE ] Dalie TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
DY-8T-219 CITy-5T-2P
TITLE [ pelete M [] Change [ Aeditivr
HAME HAME
STREET ADDRESS STHEET ADDAESS
CY-ET-TP CITY-§T-3iP
TLE [ Deiere TiiLe T Cranga [T Aciticn
NARE MAME
STREET ADDRESS SIREET ADCAESS
CiTY-5T-21P CITy-37-2iP
TITLE [ velete e [[] Cnange [T Acditizns
HAME NAKE
STREET ADDRESS STREEY ADCHESS
CiTY-ST-219 CITY-81-3P

12. | hershy certify that the informalion suppiied with this fing does not qualify far the exemplions contained in Chapter 119, Florida Siatutes. | furtier carlily that the informatiors
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the sarne legal effact as if made under oath; that | am an officer or director
of the corporalion ar the raceiver o vustee empowersd (o exacule this repor as required by Chapter 607 Fionda Statutes: and that my name appears 0 Biack 10 or Block 111t
changed, or ch an attachment with an agldress, witn ali ofher like empowered,

4.
- /-0 7

SIGNATURE: 771.C

UIGHATURE ARD TYPED OR PRINZ HANE OF SIGHING OFFICER DR DIRECTOR Date Davive Frors




