{on

\_ 2008 FOR PROFIT CORPORATION 05-01-2008 90191 007 150,00

PO7000116187
ANNUAL REPORT FILED

DOCUMENT # P07000116187 - & 080N 1T

1. Enlity Name 4

TURNER POOL SERVICE, INC. Hil= 25

SELRL e ¥ 0t STAlL

— — . TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

7089 ST ANDREWS RD 7089 57 ANDREWS RD e

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

R e R O LT
Suite, Ap|,.#. elc. Suite, Apt. B, ate, 03172008 Chg-P CRZE034 (32/06)
City & State ' City & Siate 4, ETBM Appled For

: 19-139689 7/ ot Appicabis
Ze _1 Country Zip Couniry 5. Certiticate of S1atus Desired m] Eg‘;i‘ﬁd&tua'
6. Namiand Address of Current Reglsterad Agent 7. Rame and Addross of Now Registered Agent
Name

TURNER BRENT

7089 ST ANDFE?BNS RD Stieel Address (P.O. Box Number is Nol Accepiable)

'LAKE WURTH FL 33467

i ":.' % 'r City FL I Zip Code

“8. Tha abova named enlily submits this slatement for [re purpose of changing its registered oftice or 1egistered agent, or both, in the Stata of Florida. | am lamiliar with, and accepl
the abligations of registefed agen!.

SIGNATURE -59 / MAJ f,(/\/l*e/l

m'murwmdrmmwmiw {NOTE: Rogistmess Agont sigreturs niuiared when rensiabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me P [ pese: mie O crange [ Addidion
NAME TURNER, BRENT HAME
STREET ADORESS | 7089 ST ANDREWS RD . STREET ADDRESS
CY-51-79 LAKE WORTH, FL 33467 CIY-§1-79
TILE ) Desess Tme O Crange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-1 Cry.S1-79
THLE 3 Delete nne [ Grange  [T] Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CIrYy-§1-7P Cay-ST-7P
TILE O oelete e O ctange [ Andition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CrY.51.79
INE O Dekete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-3F - CnyY-si-Ze
TITLE [ Delete me O crange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21F ChY-51.7P0
12. | heraby certify that ihe information supplied with this m doas not quality lor the exemplions contained in Chapler 119, Florida Statutes. | lurthers cerity that the information

Indicated on this rapon or supplemenial PO is Lo an ACCUrate and hat my signaiure shall have the same lega? effeci as it made under oamh: thal I am an officer or director
ol tha corporation or the receiver of trustee empowered to exscuta this 1| rt as required by Chapter 607, Floiida Statutes; angt thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with g ress, wnyef lixe €|
(A Y e

SIGNATU nnr:uonrmrrmmlwmﬁmuorm:woa DIRECTOR Dute Darytrma Phora &

SIGNATURE:




