FILED
May 29, 2007 8:00 am

_ 2007 FOR PROFIT.CORPORATION - Secretary of State

ANNUAL REPORT

: 30 sk
DOCUMENT # P080001 19643 04-30-2007 90436 031 150.00
1. Entity Name
COOL POOL SERVICE OF MANATEE INC
Principal Placa of Busineas Maging Address UoUL0J0%

6480 125TH AVE E 6480 125TH AVE E
PARRISH, FL 34219 PARRISH, FL 34219
P TS X A AR
Suile, Apt. ¥, eic, Sulle, Apt. ¥, atc. 01192007 ChgP CR2E034 (12/06)
City & State City & State 4. PRI Numb: Applied For
%ngﬂ o7 Lf'D Nol Appicable
@0 Country Ze Couniry 5. Ceniificate of Status Desied [ gg-;fqﬁf:’m'
8. Name and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent )
Nama
TRUE, RANDALL R -
D480 125TH AVE E Suest Address {P.O. Box Number 1§ Nol Acceplabla)
TRUE -
. RANDALL, FL R4219 . - . B
Cly FL | Zip Code

8, The above named entity submits this statement lor tha purpose of changing its registered office or regislered agant, or both, in the Siate of Florida. | am tamiliar with, and accept
* the obSgations of registered agent.

SIGNATURE
Skynatues, tLOD ™ Driveed TAIME 01 TPURErED BORN| ArT e if s gAcatly {NGTE Regamred AQEN SGrARAE IBgAs0 whem relnsiaing) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trus! Fund Conlribution. Addad to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SMLE D O petese TIRE flcmange  [] Agddion
HAME TRUE. RANDALL R HAME
STREET ADORESS | 648D 125TH AVE E STREET ADDRESS
coy-si-zp | PARRISH, FL 34219 CIFy-5T-2P
TE O pesets TIE O crange [T Addition
HARE NAME
STREET ADORESS STREEY ADORESS
Cry-81-2p CITY-ST- 2P _ [ S
it . D Deete Jme .- - ’ . Dcrenge O Addiion
NAME MAME
STAEET ADORESS STREET ADDRESS
cny-s$1-2p CiTy-S7-2P
TILE O peiete TRE O Change [ Addition
NAME _ NARE.
STREEY ADDRESS STREEI ADORESS
Y-g1- 2P Y. 1. 2P
miLg O etete it O Crenge 7 Adsiion
NAME NAME
STREET ADORESS STREET ADCAESS
e -5T- AP ciry-S1-0f
TITE {0 ogtete nne DO chenge [ Addttion
NAME . NAME
STREET ADDRESS STREET ADORESS
¢hy-81-0p CITY-S1-a°f

12. | heraby caﬂiz that the information supplied with this ling does not quality lor the exemptions containad in Chagier 119, Florida Siatutes. | further certify that the information
indicaled on this report or supglemental report is true and accurate and that my signatura shall nave me same legal efiect as it made under oath; that | am an officer or direcior
of the corparation or the r 1 or Husiee empowered (o execute thia report as required by Chapter 607, Flofiga Stangtes; and that my name appears In Block 10 of Biack 11 4f

changed, or on an attac th an eddress, with all other like wmﬂ.
SIGNATURE: _ At - j // 4/ Om? qely —:ZM:? ,&.'097 P

SHINATURE AMD TYPED OR PRUNTED MAME OF S1IGHING OFAICER OR DMECTOR




