FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # P07000076746 04-16-2008 90028 008 ***150.00
1. Entity Name
ATLANTIC SHORES POOL SERVICE, INC.
Principal Place of Business Mailing Address
99 REIDSVILLE DRIVE 99 REIDSVILLE DRIVE a o
PALM COAST, FL 32164 PALM COAST, FL 32164 ~ 60024469 o
e e s OO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P ) CR2ZEQ34 (12/06)
City & State City & State 4. FE' Number Applied For
%" 0 "8/3 ’q Not Applicable
Ze Country Zip Couniry 5. Centfficate of Status Desired [ fg-:?qud;m"“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
CHIUMENTO & GUNTHARP PA
OLD KINGS RD NORTH SUITE B Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | 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 obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol regisiered ageni and :ltla il applicable. {NOTE: Ragistered Agant signature required when reinstaing) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE »] 1 oelete e [ Change [ Aodition
NAME O'TOOLE, WILLIAM NAME
STREET ADORESS | 99 REIDSVILLE DRIVE STREET ADDRESS
CY-ST-2P. PALM COAST, FL 32164 CITY-ST-2IP
THLE O petere TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-21P
e O etete TMme Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2IP CITY-5T-2IP
TITLE [ pelete TmLE ~ DOchange O Aadition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21P CITY-81-21p
TMLE O Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartity that the informatior
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd to execute 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 attachment with an addreg 2ll other like empowerad.

i

SIGNATURE; .. M. O Todle  04-02-08  386931-04)
. Dale Daytime: Prone #

D NAME OF 8IGNING OFFICER OR DIRECTOR




