FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000103537 08-20-2007 90054 036 ***150.00
1. Entity Neme
MELL'S POOL SERVICE INC
S
Principal Place of Business Mailing Address
3820 LANDLUBBER ST 3820 LANDLUBBER ST
ORLANDO, FL 32812 ORLANDO, FL 32812
R e R
Suite, Apt. #, elc. Suile, Apt. #, elc. 08162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
2o0- 539 5270 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired O gi'gi:;f:;ﬂma'
6. Name and Address of Current Raglstered Agent ! 7. Nama znd Address of Now Registered Agent

Name

DAVILA, MELVIN N
3820 LANDLUBBER ST Streel Address {P.O. Box Number is Not Acceptable)

ORLANDOQO, FL 32812

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [T] Addition
NAME DAVILA, MELVIN N NAME
STREET ADDRESS | 3820 LANDLUBBER ST STREET ADDAESS
CITY-ST-2IP ORLANDOQ, FL 32812 CITY-ST-2IP
THLE VP 7 Delete TITLE [ Change [ Addition
NAME PEREZ, FRANCES J NAME
STREET ADDRESS | 3820 LANDLUBBER ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32812 CITY-57-21P
TME £ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Chy-81-2i
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TILE [ Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-51-21P
TILE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee pmpowered to exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant With an addrgss, with gllother e em) arad.

v £-/6-03F

SIGNATURE: ¥~
SIGNATURE AND wpzu})«rﬁtsp NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

l




