2005 FOR PROFIT CORPORATION : -
ANNUAL REPORT (AR)

DOCUMENT # P23000040114 FILED
1. Entty Name 4 Mar 30, 2005 08:00 AM
K & S PRO POOL SERVICE INC. - Secretary of State
Principal Place of Business ﬁ,_ T Mailing Address ' o _ o -
6808 JARVIS ROAD . 6808 JARVIS ROAD
SARASCTA FL 34241 SARASOTA FL 34241
T VAR
Suite, Apt #, atc. _ o Buite, Apt. #, etc. o - ) 1st MOORE CR2E034 (10»{04)
City & State _ - City & State T 4. FEI Number : Appliad For
e . _ 65-0412834 Not App]icabl_e-
Zip Country Zip Country §. Cerfificate of Status Desired [ ?i'gglﬁ?:;m“al
6. Nama and Address of Current Ragistered Agent __7. Name and Address of New Registered Agent
- T Narne ’ .
gg‘gBIO-J’A}aE/YéNRO AD Street Addrass (P.0. Box Number is Not Acceptable) ]
SARASOTA FL 34241 - — - —
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE = e ”_—_———/’\\ e .

Sanalure, typed o prnted name of fegistered agont and tlle 1 applicabls INOTE Régrstared Agent signbilre eqret whan rmstatng] = DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be §550,00 =
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribwiion. [0 Added to Fees

10. T OGRS AND DIRECTORS | KB ACDITTONG/CHANGES TO GFFICERS AND DIFECTORS IN 11

THiLE ) © DOoeste T ] change [ Acdition
NAME SAPIO, KEVIN HAME UOTn2s 1315

STRLET ADDRESS | 6808 JARVIS ROAD STPEE] ADORESS 03/30/05-30057-008 15000
CY-ST.2IP SARASOTA FL CITY-§i- 0P

TTLE T T Delete TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIrY . ST. 217 - CiiY-5i- 0P .

e R O Delete TmiE O change [ Additior
NAME HANE

SIRECT ADDRESS STRFIT ADDRESS

GifY-57-0IF CHY-S7- 2P

me | T ) mhr e B [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oly-57-4F CIY-S1-2P

nie - - Cloeste ¥ une T JChange  [3 Addition
A HAME

SIRELT ADDRESS STREET ADRESS

cify s7-2IP Ciy-g1-21#

THLE T 1 Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-§1-21P P51 2

12. 1 herehy mertiRJ| that the information supplied with this ﬁiing does not quanfy for the exemption stated in Section 119.07(3)(M, Florida Statutes [ further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver gr rustee empowered fo execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi

an gddréss, with ali other like empowered N
SIGNATURE: e S/E&QL\Q %u? N gﬁ A 3/15; / 05 4-8PH

siGNaTuRE ANE TYPER OR Pnamenyuz DF SIGNING OFFICER OR DIRECTOR Pate § Qayime Phona &




