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

ANNUAL REPORT , Secretary of State

52 sk
DOCUMENT # P07000028035 02-25-2008 90063 018 150.00
1. Entity Name
GULF POOL SERVICES, INC.
Principal Pace of Business Maifing Address
116 BEAL PARKWAY NW P.0. BOX 2051
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549 )
|
S S W TR G g
Suite, Apt. 4, etc. Suite. Apt. #. elc. 01182008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Number . Applied For
Not Applicable
> Country ap Country 5. Centficate of Status Desired [ feaegfq Addilonal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
WILUSZ, CRAIG § _
116 BEAL PARKWAY NW Street Address (P.0. Box Numiber is Not Acceptable)
FORT WALTON BEACH, FL. 32548
City v FLEp Code

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

SIGNATURE
Vwmwmmdrwumﬁmlm. NOTE- RasQeiiandxt AGN SICNERN S rquirod whan remstabng} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
~10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Detete TNE O change [ Addition
NAME WILUSZ, CRAIG S MAME .
STREET ADORESS | 116 BEAL PARKWAY NW STRELT ADBRESS
CITY-5T- 0P FORT WALTON BEACH, FLL 32548 Ciy-ST-2P
TE (3 Datete TIRE Clorange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 7 EIY-Si- 7P
e O petetz e [J Change [ Adition
HAME HAME
SEREET ADDRESS STREET ADORESS
ooy ST- 2P Y- 57- 1P
TME ] Delete e _ [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CAY-S7- 2P an-s1-2p
TILE ) Detete THE ) Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
. N _ arv-si-me
YME [ Delete nng [JChange ] Addition
STREETADDRESS |~ STREET ADDRESS
CITY-ST- 2P CorY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is irve and accurate and that my signature shalt hava (he same legal elfect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver of trustee empowered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: 5. 5 6/ Z(f/dé’/

Caytsne Phore €

ATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



