- 2006 FIR PRGFIT CORPORATICI *

- REINSTATEMENT o
DOCUMENT #P94000025411 i
1. Entity Name 06 FEB ! 7 .
EDDIE'S POOL SERVICE INC. - Pi .. 37
L,
AP L‘LL e Ji I
Principal Place of Business Mailing Address ’E,;:.__fr:‘r » B . :'_" .". £ ",”" }:"{”L {
AOYSHEESASTREEF 6741 LIVINGSTON WOODS LANE FRELUS Tetia Brogond] n 51‘—
NAPLES, FL 34109 US NAPLES, FL 347109 US T
e i A0 6L O |||\
1—!'—_! g3 Arooid Ave |
Suite, Apt. . etc. Sulte, Apt. #. etc. 1232006  REIN-P CR2E098 (11/05)
ity & Sta City & State 4. FEI Number Applied For
f\jz‘kpﬁeb FL 65-0489068 Mot Anplicanie
6‘_1'{0_{ : Country Zip Country 5. Certificate of Status Desired (m} ?i'ggl l‘:i‘dr:di“o"a'

6. Name and Address of Current Registe

red Agant 7. Name and Address of New Registered Agent

RIZARRY, EDDIE
6741 LIVINGSTON WQODS LANE.
NAPLES, FL 34109

&

> NaeS FL [ 5ol

8. The above named entity submits this staterment fi

the Db|lgnll0%

SIGNATURE

WG of changing s registered office or reglsﬁred agent, or both, in the State

of Floridg, | am familiar with, and accept

27D

Signature, typed or printed name of registerad agent and Lile a

ppecable, {NOTE: Reglatared Agant signaturs requirsd whan relnstating) P opare

FILE NOWI! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE O change [ Addition
HAME IRIZARRY, EDDIE NAME

STREET ADDRESS | 6741 LIVINGSTON WOODS LN STREET ADDRESS

CITY-5T-21P NAPLES, FL CITY-ST-ZIP

TLE v {1 Delete ME [3change [ Addition
NAME POLANCO, DENISE NAME SNO0E- v

STREET ADDRESS | 6741 LIVINGSTON WOODS LANE STREET ADDRESS LA LILL N -'_’3 SHE0OT

CiTY-SF-2IF NAPLES, FL 34109 CITY-ST-ZIP DD-“ Di{""Ub"‘“UIUC Z U ib #*BUD RD
THLE O pelete HILE [ change D/ddmon
o et C,a(meﬁ S rvzae

GIMEER ADDRESS SREEADDRESS | (g \ LAV AT YOM = M
CITY-ST-71P CTY-57-2P NOONES L \ﬁ

THLE - O bece e \ Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-2P

e O velete e [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Deleie TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifin

of the corparation or the receiver or trustee empowerg
changed, or on § ment with an address, with ja
-

indicated on this report or supplemental report is true ili accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director

SIGNATURE:

g does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

Aexagule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

p empowered. P

7

&9
1-93-Dlo LYW~ 3OS

NATURE AND TYPED OR TED

Lif'_ﬁ' V&

AME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytime Phana ¥

[ WA Y . W alll
oy



