FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000016023 Secretary of State
1. Enlity Name 03-21-2008 90026 023 ***150.00
SEVEN SEAS POOL SERVICES, INC,
Principal Place of Businass Mailing Address
5656 NW KRIN CT POST OFFICE BOX 881733 T
PORT ST. LUCIE, FL 34986 PORT SAINT LUCIE, FL 34988
e LR YA
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
rQ.O - ‘S'YO ?__7) 7& Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ) g:'zi‘?s:;ﬁu"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name
HASIS, BRADLEY
5656 NWKRINCT Streal Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 349886
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of rem agent and title i i {NOTE: Registersd Agent signatwre required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TinE [ Change [ Addition
NAME HASIS, BRADLEY NAME
STREET ADDRESS | 5656 NW KRIN CT STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-57-21P
It v W Delete T O Change [ Addilion
NAME HASIS - JEREMY NAME
STREET ADDRESS | 545 SW CURRY STREET STREET ADDRESS
CTY-ST-21P PORT ST. LUCIE, FL 34983 OTY-57-2IP
TITLE [ oelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TILE 7 pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE ] Dewte TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-21P
TIME [J Delete e [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-ZiF CITy-§1-2IP

12. | hereby certify that the informaticn supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporalion or the receiver or Inistes empowerad [0 execule this reporl as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an addrass, with all other like empowered, ‘
SIGNATURE: 70 3-A9-08  9)-878-4307

SIGNATURE AND TYPED QRIPRINTED NAME OF SIGNING OFFICER DR DIRECTOR




