| ‘ FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
‘D& V. POOL SERVICES, INC.
Principal Place of Business Mailing Address
10132 W INDIANTOWN RD 10132 W INDIANTOWN RD ]
JUPITER, FL 33478 JUPITER, FL 33478 : .
e orom sz~ | [{INMIKURAL A
| 11695 /33" Lt
Suita, Apt. #, elc. Suite, Apl. #, etc. p 04292008 Chg-P CR2E034 (12/06)
wpirrd . Fl
City & State City & Slate 4, FEI Number Applied For
20-5844835 Not Applicable
zp Couniry Zg Y77 anftz 5. Certilicate of Status Desired [ Egzgi Additinal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent = -~ — =

Name

GRUDINSKY, VINCENT

10132 W INDIANTOWN RD Street Address {P.C. Box Number is Not Accaptable)

JUPITER, FL 33478

City FL | Zip Code

8. The above named emity submits this statement for Lhe purpose of changing its regislered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
1he obligations gf registered agent. I3

sionarure_L JA:GMQ‘@«MJM 7‘[_’)'0/ 0§

Signatuee, yped or printed name of registared agent and utle f anpﬂ'rahly (NOTE Ragistered Agent signaiure iequirad whan remnstanng) DATE
FILE'NOW!!!-FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Triast Fund Contribution, O Added to Fees.
A .

‘10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE D [ pelete WILE ] Change [ Addition
NAME GRUDINSKY, VINCENT NAME

STREET ADDRESS | 11699 152ZND ST NORTH STREET ADDRESS

Ciry-S1-zip JUPITER, FL 33478 Ciy-SI-2P

SILE [ pelete HILE 3 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2iP cmy-s1-2p

HILE : . Ooelele_. ___§_nme ) [Qchange [ Adtition
NAME NAME . ’ - - .-
STREET ADDRESS STREET ADDAESS

ciry-SI-zip Y- §7-21

TIILE 7 velete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-SI-7IP CITY-ST-2IP

TILE [ Detete HILE [J change [ Addition

«]_NAME NAME

STREET ADDRESS | ) STREET ADDRESS

cv-siap |, ‘ . CITY-si-zp - L

TILE > [ elete L R y O Chenge [ Aogiion
HAME . NARE ' % -

STREET ADORESS | -~ - STREET ADDRESS )

CIFY-$1-2iP ciy-§1-2p

12. | hereby centify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shalt have the samae legal etlect as ii made under oath; that | am an clficer or director
of the corporation or the receiver or lrusiee empowered to execuls this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 il

changead, or en an auacrénjnl wilh an address. with afl other like empoweregd.
‘//50/0 g 56 T99-/12)

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEKOR DIRECTOR Dae Daytime Phone #

SIGNATURE: A




