2008 FOR PROFIT CORPORATION .- ADr 0913‘12%5:?800 am

ANNUAL REPORT

DOCUMENT # P07000115762 ecretary of State
1. Entity Name . 04-09-2008 90034 019 ***150.00
RR MAINTENANCE AND POOL SERVICES, INC.
Pringipal Place of Business Mailing Address 4
93 STILLWATER ROAD 93 STILLWATER ROAD ‘ PV UTae
FREEPORT, FL 32439 FREEPORT, FL 32439 . : )
— L
Suite, Apl. #, stc. Suite, Apt. #, eic. 04032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4.'EEI Number Apptisd For
Z_ =15 l 2.3/ Cl: Not Applicable
Zie Gountry ap Country 5. Certificate of Status Desired O ?eao ;esqm“b"a'
6. Name end Addross of Current Registered A_ﬂ_ll"li _ 7. Name and Address of New Registered Agent

Name

WILLIAMS, CRYSTEE .
93 STILLWATER ROAD Street Address (P.O. Box Number is Not Acceptable)

FREEPORT, FL 3243¢

City FL l Zip Code

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

SIGNATURE
. stgmm.mormmmdwmammuuurm, (NOTE: Regrstored Agent signatuns required when reinstating) DATE

: ' FI'I:.E NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P {J petete Tme (dChange [ Acdition
NAME RICHARDSON, RAY NAME
STREET ADORESS | 93 STILLWATER ROAD STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-ST-2P
TITLE sT 1 Delete TITLE [JChange  [J Addition
NAME WILLIAMS, CRYSTEE NAME
STREET ADORESS | 93 STILLWATER ROAD STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-51- 2P
TILE 1 Detete g 3 Changa [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE O elete TMLE [ change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
e U Detete Tme L Crange (] Acition
NAME NAME
STAEET ADORESS | ] STREET ADORESS
arv-stze. Cl X ' Y- §1- 1P

12. | hereby cartify thal the information supplied with this film doas not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it mads under cath; that | am an officer or director
of the corporation or the recaiver or trusiae empowered 10 axecute this repont as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

bl

SIGNATURE: %)w&,@(ﬂ% 04;03'08 BOHIQHTE3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




