FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000101217 ecretary of State
1. Entity Name 04-04-2007 90181 050 ***150.00
BLACK DOG POOL SERVICE INC.
Principal Place of Business Mailing Address
317 SOUTH HAYDEN AVENUE 317 SOUTH HAYDEN AVENUE T
DELAND, FL 32724 DELAND, FI. 32724 S
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”“Hll‘ ||| IH]I Iﬂnmﬂmu Il[lml IHII ﬂll ﬂm [[I" ml"l || lm
Suite. Apt. #. etc. Sutte, Apt. #, etc. 04012007  ChgP CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-53022 54 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'gfq mﬁonal
6. Name and Add of Curvent Regl d Agent 7. Name and Address of New Registered Agent
Name
BOWEN, JACK A
317 SOUTH HAYDEN AVENUE Street Adoress (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City FL | Zip Code

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

5|GNATUR£\I\\- bl f<°"'f Ylilos

i lsqu. lypeu}uéum name uf regmstered agent and iitis 1§ appicatie. (NOTE: Regislersd Agent signative raquired when rensatng
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign ElnanC|ng $5.00 Mmay Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE O pelete THLE Ja . Bowen [ Change mAddilinn
NAME HAME Au )
e pr Ly
STREET ADDRESS smecraoness | 517 Souts Hay < (P
CY-ST-IP CITY-5T-BP Beland , FL- 333y
TIMLE [ pelste MeE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-7P
THLE [ petete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§5-2P
TINE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-2IP
TITLE [ Delete gyt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 1P CIIY-ST-2IP
TME [ elete TMLE [ Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerf§f with an address, with all other like empowered.

SIGNATURE: Wy 4 o

ucfamsmfwe}mmmnmlsormmoamem Date Deytne Phone #
e



