FILED
2008 FOR FROFIT CORFORATION Apr 21, 2008 8:00 am

DOCUMENT # P06000128676 ecretary of State
1. Entity Name 04-21-2008 90096 040 ***150.00
DANTE POOL SERVICE, INC.
Principal Place of Business Malling Address
4733 29TH ST SW 4733 29TH ST SW
LEHIGH ACRES, FL. 33971 1S LEHIGH ACRES, FL 33971 S . .
T TS A = WAV TSRO A A
Suite, Apl. #, stc. Suite, Apt. #, alc. 03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-5674089 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?g';g$f:;ﬂ°nal
8. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registerad Agent

Name

VILLASIS, DANTE H SR.
4733 29TH ST SW Street Address (P.O. Box Number is Not Accepiable)

LEHIGH ACRES, FL 33971

City FL I Zip Code

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

sinaTune . DONTE ViLLASIS 7 /wg/? 0?//5%’8

Sigrature, typed of printad nama o registerad agent and e if applicable. (NDTE: Registerad Agent kighatute taquited whisn 1enitating) L4 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFF{CERS ANC DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Deiete s vP . Cichange (& Addition
e VILLASIS, DANTE H SR, g KARINA Li- i” Do
STREET ADDRESS | 4733 29TH ST SW smeeTaporess | 7733, X9 ST sw
orv-st-2p | LEMIGH ACRES, FL 33874 arstor | AEWIGH Ackes  FL 33973
TITLE 7 Delete e [ change T Addition
NAME HAME
STREET ADGAESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
FILE [ Deleta TMLE [ Change [ Addition
NAME ) NAME ] ) .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CrY-5T-2P
THLE [ Gelete TME O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 pelete TIHLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TLE ) Delmte 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-§1-2P CITY- St- 2P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an adtW i) other like empowmed
SIGNATURE: 3 /.r 07// 5/ [o29) /239)569 7370

slsm\mns AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR "~ Dayiers Phona #




ATTACHMENT

075335
H o000 [480,74

7o Hby T (OMCERW .

d/,e Z/p coo/E 'y CAA NG E y
ThE  NEW OME /S 33973 R7ER
This  The ave wol Chonges.

S et R

DANTE VIl A SIS



