FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000014021 01-20-2006 90025 030 ***150.00
1. Enlity Name
G & S POOL SERVICE, INC.
Principal Place of Business WMailing Address LuUgugquel
3113 SE 10TH AVE. 3113 SE10TH AVE,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
\
2. Principal Flace of Business 3. Mailng Address ]
Suite, Api. #, etc. Suite, Apt. ¥. efc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0465814 Not Applicable
Zip Couniry Zip Counilry 5. Certificate of Sas Desses [ fg.gasqmional
6. Mame and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name

CHORZELEWSKI, STEVEN J :
3113 SE 10TH AVE. Streel Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33804

City FL l Zip Cade

8. The above named entity submits 1his statement for the purpose of changing ils registerec office o registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligalions of registerct agenl.

SIGNATURE
Sigaiurs. ypec o pinted rurme of registaed agent and itie f applicable (NUTE Registered Agent signahae tequied when reinatatng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Caxnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PT 3 belete TILE [ change [ Addition
NAME CHORZELEWSKI, STEVEN J NAME
STREET ADDAESS | 3313 SE 10TH AVE STREST ACDRESS
CIFY-ST-2IP CAPE CORAL, FL 33904 coy-§1-219
TRE vS 3 Detete 1mLE O change [ Adoition
NAME CHORZELEWSKI, GEORGEANNE .! NAME
STREET ADDRESS | 3113 SE 10TH AVE STREET ADDRESS
CIry-5i-2P CAPE CORAL, FL 33904 Cly-g1-218
Tme 1 Delete TnLe [ Change ] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GINY-§3-7P GIy-§7-2P
1153 Opewe  _ f wre 7 _ [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 7P CIFY-ST-ZiP
TmLE 0 pelere TiTLE [ change [ Aadition
NAME NAME
STREET ADDRESS. STREET AJORESS
CITY-51.2IP CHY-5F-2P
e 1 vesete TiNE (3 Crarge (] Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-S1- 29 Lav-$1-7F

12 | heteby cerlify that ihe information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florica Staiuzes. | furiber certify that the information
indicated on this 1eport or supplemental repost is true and accurate and that my signgiure shatt have the same legal effect as if maoe under oath: that | am an officer or director
aof the corporation or the receiver or truslee empoweregto execule this iepor as regflifd by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wilh an address, with ther like empgwered.
1}
SIGNATURE:S ty 1 L, \/\\: )Db 2.34-8239-FMMD
BIGNATURE AND PRINTED NAME OF NG OFFICER CR DRECTOR— | T Date Dervirna Phone 4

SEIEN Y. CVORZELE W Selt



