2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # P94000015758 Apr 16,2008 08:00 AT
. Entey Name S
y , ecretary of State
ECONQ POOL SERVICE, INC. < # 5 ry
\-.'ﬂn W L ‘@/
Frincipai Place of Business Mating Adaress
6119 MEMORIAL HWYB2593 PO BOX 262593
#4 TAMPA FL 33685
2. Progipal Plece of Businees - No PG, Box ¢ 3. Maiding Adgross
Suite. Apt. #. ¢ic. Sale. Apt. 4, i, 15t MOOAE CR2E034 (10'[07)
City & State City & Sizle 4. FEI Numbet Apphied For
59-3245454 Not Apsticabie
an Couniy “p Country 5. Cartificate of Status Desired ] 38'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
MOORE, JEFFREY CRAIG —
6119 MEMORIAL HWY Srrear Agaress (PO Box Number 18 Nat Acceptanis)

#4
TAMPA FL 33615

City FL 2y Code

8. The apove named antity submirs this stalement for tha purpose Sf changing its registared office or registered agent, or totn, in the Siate of Flonda, | am tamddiar with, ang accent
the chigatione of registerad agent,

SIGNATURE

Fygnature Bepod or Tretad et ofteg teed faert aevd L g Farol cacn, (FO7F REQIatmas AZ0M riinlut i «ejurat) widr “er-sibhgh DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contebution. £ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Deete TNk [Jchange [ Aadition
NamE MOORE, JEFFREY C HAME HI I00NEAS451]
STREET ADDRESS | 6119 MEMORIAL HWY #4 STAEET ADDRESS ) M"H ﬂB é:r- D j 05 ISU ﬂij
CITY-SI-71? TAMPA FL 33615 CITY-ST-ZIP T "=
TITLE 1 petele TILE (O change  [J Aadibon
NAME HAkE
STREFT ADDRESS STREFT ADDRESS
CITY-51-2IP CiTY-§T-71P
{ITLE T deete 1IILE [ change (] Additen
MAME beabAE
GTRZET ADDRESS STREET ADDRESS
Giy-§T-2P LITY-4T-7IF
TINE [ neiete TITLE [ Change [ Aadition
MAME KAWL
STREET ADCRESS | STAELE! ADDHLSS
QITY-51-219 CIY-8T-21P
TmE 1 Deete T [Jchange T Addition
NAME HAKL
STREET ADDREGS SIRLET ADDRESS
CITY-ST-21 CITY-51- 2P
TITLE 7 Deele MTLE [ Cnangs [ Addiwen
NAME ANE
STREET ADDRESS STREET ADDRESS
GiTY -51-2IP CiTY-3T- 2P

12. | hereby cerify that the informaticn suophied with this fillng does not quaify for ihe exsmptons contained in Saection 119, Florida Statutes. | turtner certify thal the information
mauca!ed on this report of supplermental report is 1rue and accurate and that my signature shall have the same legal ettect as if made under oatly: that | am an officer or director
of the corporation or tne recever or trustee empoewered (o execute this report as required by Chapier 607. Ficrida Statutes: and that my name appaars in Block 15 or Block 11
it changed. or on an attachment with agmpddress, with aother ke empowered.

SIGNATURE: _ -7%c¢

ED NAME OF SIGNING OFFICER OH DIRECTOR M mg knann e




