FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # P94000071616 (4)
AT R R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 27 1998 8:00am

1. Corporation Name

POOL PRO POOL AND SPA SERVICE, ING.

Principal Place of Business Mailing Address
13664 TAMIAMI TRAIL P.C. BOX 373
MORTH PORT FL 34287 LAUREL FL 34272
s DQ NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
(9/29/1994 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l & Anhects Fay (. [z 65-0522434 Not Applicable
Suite, Apl. #, eic, Suite, Apt. #, etc. it
=l uie. Al 7, & wie, Apl. w €le 5. Certificate of Staws Desired ] $8.75 Additional
28 E| ’ Fee Required
City & Stale o City & State 6. Election Campaign Finaneing $5.00 May Be
';] oKora s =i E‘ Trust Fund Contribution [ Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the surrent year Intangible
m <_3Lf ) E‘ ;;] 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRELL, MICHAEL L 81| Name
618 ROBERTS BAY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34275 .
83
84| City FL as‘ Zip Code

11. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing is registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE -

CR2E034 (10/07)

Stgnature, typed or printad name of registarac agent and title if appiicable. {NCTE. Reg < Agent sig quired when reinstating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE D T T DELETE 11 TITLE [ change [T Additien
NAME FARRELL, MICHAEL L. 1.2 NAME
streer a0DReEss | 618 ROBERTS BAY DRIVE 13 STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 14 CITY-ST-2P L
TINLE v I DE:ETE 21TLE 1 change LI Additian
NAME FARRELL, KAREN A. 2.2 NAME R
streer a0oRESs | 618 ROBERTS BAY DRIVE 2.3 STAEET ADDAESS
CITY-5T-2IP NOKOMIS FL 4,40y -5T-2p o
TITLE ] DELETE 3.1 TIMLE ] Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7ip 34. CY-ST-2P o o
TILE LI DELETE 41TMLE [ I'Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-ZP
TITLE ] DELETE 51 TITLE [ ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CIFY-ST- 2P .
TILE {_J DELETE 6.1 TILE U1 Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - §T-2IP 6.4 CITY-$T-2P

14. | hereby cem’g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Injormation
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: Ca_, siGMATUEE REMINRED /-/2-98 O ¢SH2 339




