FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmheﬂENT #P07000023148 01-25-2008 90024 016 ***150.00
NICK MINNICOZZI SWIMMING PCOL SERVICES, INC.
Principal Place of Business Mailing Address q“ yasv-—
1 WENDOVER LN P 0 BOX 350548 : :
PALM COST, FL 32164 PALM COAST, FL 32135-0548 RN
TS T | (R R
Suite, Apl. #, etc. Suite, Apt, #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Z Country 2ip Couniry 5. Certificate of Status Desirerdr | O E&g'g;lﬁsgﬁbnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SAVY, BENJAMIN
25 PINE CONE DR Street Address (P.O. Box Number is Not Acceplahle)
STE 2A
PALM COAST, FL 32164
City FL | Zip Code

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

SIGNATURE
Signature, typeg of nrntee name of regisiered agent ano ltle l apphcabee. (NOTE: Regisierea Agen! signalure fe0uirdg when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TIMLE [ Change [ Addition
NAME MINNICOZZI, NICK NAME
STREET ADDRESS | 1 WENDQVER LN STREET ADDRESS
oTY-ST-27IP PALM COST, FL 32164 CITY-S7- 2P
TimE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IF
TILE . - [ Delete TILE [ change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-51-2IP
L ] Deleie THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S1-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TITLE [T pelete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§T1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and inat my signaiure shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or ee e weared (o exggpte this report as required by Cnapler 807, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attac j ith all e empowered.

SIGNATURE: : i N Premetrnn ///éf’ PT S o8

SIGNATURE AND TYPED OR PRINTED NAME OMGNING OFFICER DR DIRECTOR Date Dayunw Phone #




