2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P94000016758

1. Entity Nama

ECONO POOL SERVICE, INC.

ﬁﬁiﬁ%
- oY

Principal Place of Business
6119 MEMORIAL HWYB2593

¥
TAMPA FL 33615

Maliing Addross

PO BOX 262593
TAMPA FL 33685

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
May 02, 2007 08:00 AM
Secretary of State

OB

Suite, Apl. ¥, olc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Stale 4. FEI Number Applied For
59-3245454 Not Applicable
Zi Count i
® ouniry 2 Country 5. Cortficate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nameo

MOORE, JEFFREY CRAIG
6119 MEMORIAL HWY
#4

TAMPA FL 33615

Streot Address {(P.O. Box Number is Not Acceplabie)

City

FL | Zip Codo

8. The above named enlily submits this statement for the purpose of changing ils registered cffice or ragistered agent, or both, in the Stato of Fiorida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE

Sgnalura, fygad or prnted name of registerad agent and le « apphcatle.

(NOTE: Ragisiered Agenl signalure requred when ramstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE P [ Delete TinE O change [ Adailion

HAME MOORE, JEFFREY C WAME

STREET ADDRESs | 6119 MEMORIAL HWY #4 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33515 CITY-S1-2IP

1NE {1 pelete TIME O crange [ Aadition

NAME NAME

STRIET ADDRESS STREEF ADDRESS

CITY-$1-21p CITY-S1- 2P

e NTLE e L T Change Additron

- L Delr . Lnncnnyss gy e O
sy 1,_,_ll —- "'Zl': I’

STREE | ADDRESS STREET ADDRESS O5/22/07-20031-022 150,00

CITY-st-Ap - P

TmE [Z] Derate e [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIFEET ADDRESS

CITY-Si-2IP cITy - ST-29

TIHE O Delele TILE [ change  [] Additon

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-s1-2p CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addilion

NAME NAML

STREET ADDRESS SIREET ADDRESS

CIY-81-2Ip CITY-ST-2IP

12. f hereby certify that the informalion supplied wilh this filing doas not qualify for the axemptions conlained in Seclion 119, Florida Statutes. | further cortify that 1ha information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same lagal offect as if mado under ocath; that | am an officer or director
of the corperation or tha racoiver or rustee ompowered 10 oxeculo this repor as required by Chapter 607, Florida Statutas: and that my narne appoars in Block 10 or Block 11

if changed, or on an atiachmont witl ﬁddmas with all other like empowcerod.

SIGNATURE:

Moo \Jc*@?m/ C WMo 9/ofs o7 (513) 7379k

N

qﬂl’yfﬁ AD ¥YPED PR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daynme Phong #




