2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
ST e

DOCUMENT # P06000141074 cretary of State
1. Entity Name 08-13-2007 90022 018 ***150.00
BLISS POOL SERVICE INC
Principal Place of Business Mailing Address
3913 N SALFORD BLYD 3913 N SALFORD BLVD boULL1B07
NORTH PORT, FL 34286 NORTH PORT, FL 34286
S B A0 AR A
Suite, Apt. #, etc. Suite, Ap1. #, atc. 08252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applieg For
Qf) = g%g\ ;—S Not Applicable
do : Gountry Zo Country 5. Cerfificate of Status Desired [ Eg;asq Additonsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLISS, PAUL -
3913 N SALFORD BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tite it apphcabla {NOTE: Ragisiared Agent signalute required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeite e Y . [ Change  (Aaddiion
NAME BLISS, PAUL NAME &S (B‘:&(AC,L&_,
STREET ADDRESS | 3913 N SALFORD BLVD STREET ADDRESS ;f;l }:é/\;\) ﬁog{id-b
GTv-87-2p | NORTH PORT, FL 34288 ciy-ST-2p N O . ‘F{_ o)
e O Dete e ¢ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TMLE [ Delete e O Change  [] Addition
NAME MAME =
STREET AODRESS STREET ADDRESS
CITy-§T-2P CITy-ST-2P
TLE O petete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-§1-2P
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE 3 belete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §T- 27 CITY-ST-2IP

$2. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the :ewer or {rusiee empowered 10 exacute 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 atta, t with an address.wirégr(hke empowered. q
Date "Dayita Plone ¥ - i

tmumzmmounmmo;MMmmonmm

SIGNATURE:




To: Florida Dept of State .
Division of Corporations (i(ﬁ ) ( 8 /7
PO Box 1500 00{ D
Tallahassee, FL. 32302-1500

From: Bliss Pool Service Inc.
3913 N Salford Blvd
North Port, FL. 34286

September, 007

P06000141074

In reference to the above corporate document number, | am enclosing the correct
document because I did not receive the document in time to file promptly and when | went on the computer
to print the form [ did not check the box to that accord. Please accept this form along with the payment you
have already taken to update my corporate account. Thank you in advance for prompt atiention to
cortecting this transaction,

Sincerely,

e RO

Paul Bliss, President
Bliss Pool Service Inc



