FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p07000125976 (03-21-2008 90026 015 ***150.00

1. Entity Name
POOL SERVICE USA, INC.

Principal Place of Business Mailing Address
120 NW 83RD WAY 120 NW 83RD WAY quuq:jﬂﬁb
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US :
R T [ 0 0 A I
3N G Rk ao
Suite, Apt. #, etc. T~ Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & Rate \ City & State 4. FEI Number Applied For
Coxal Sec\th S Y L‘ pa é - (i IY V j\[‘. Not Applicable
Zip ! Country Zip Country - i $8.75 Additional
. Certificate of Status Desired 0 ;
550? \ \)\S‘k 3 Fea Reqguired
8. Name and Address of Current Rogistered Agent 7. Name and Address Af Now Registered Agent

Name -
GEROW, JEFFREY S \\°§‘\b )*bé%qX )
SUE 2q0 AL HIGHWAY B e s S N T~
SUITE 210

BOCA RATON, FL 33431

03 & VC&\ SP\ \\‘\’\& FL 4&% \

8. The above named entity submiits this statement for the purpose of changing its registered office or regislere‘d agent, or Both, in the State of Florida. + ar familiar with, and accept
the obligations, o .

SIGNATURE -\

SignaItTE -y ermImET T o ol regisiered agenTEna Ute | applicabis. (NOTE: Registered Agent aignature reguired when remstaling) DATE
- FILE .NC'DWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1,°2008 Fee will be $550.00 Trust Fund Contribution. 0| Added lo Fees
10 - QFFICERS AND DIRECTQRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD - [ Delete THILE [ change [ Addition
NAME NAFTALI, MOSHE NAME
STREET AQDRESS | 120 NW B3RD WAY STREET ADDRESS
CIFY-Si-2¥P CORAL SPRINGS, FL 33071 Ty -ST- 2P
TALE o 7 etete TILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TME 1 Delete TALE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2P T T T RTerest-ae
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2p CRY-ST-TP
TITLE [ oetete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta . with all other like empowered.
SIGNATURE: % Rl Y
SEIGHATURE ANDAYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




