FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000071861

1. Entity Name

PARADISE POOL AND SPA SERVICE COMPANY

Principal Place of Business

6807 LAKE ISLAND DR.
LAKE WORTH, FL 33467

Maiting Address

6807 LAKE ISLAND DR.
LAKE WORTH, FL 33467

YUYUIVIV

(03-02-2007 90012 025 ***150.00

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
1508 Hawks Larding e, | 1508 Haw ks Landing )
Sufle. Apt. £, ete. - Sulte, Apt. #, ete. 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LW esAPadmBeach FL |[Weadt _PGL\M—‘E)&M\I FL 65-0528815 Mol Applicable
Zip . Country Zi Country " . $8.75 additional
354 =y LL“O A % 9_,&.[.. l o LLID H §. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. timne and Address ot New R ed Agent
Name

SCAGLIONE, RICHARD D
6807 LAKE ISLAND DR,
LAKE WORTH; FL 33467

1568 Hawks Lan

Strest Address {P.O. Box Number is Not Acgeptable}
dine D
J

o (A_)L"-r\- —Pcdlm—% Qﬂ.dﬂ

FLS%5 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable,

{MNOTE: Regislersd Agent signalure required whan reinslating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PVTS [ Delete TIE (X Change [ Audition
NAME SCAGLIONE, RICHARD D NAME .

STREET ADDRESS | 6807 LAKE ISLAND DR. sweer aonness | 1B OD ch_.\_)\-&‘: L. d/\d-u’\ 3 \l) .

omv-sT7P | LAKE WORTH, FL 33467 orv-st2p | 0) gt Palres o b FU D324 o
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O Delse TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 7 Detate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an ment with an a

with ali other like empowered.

2/1/01

SL1-15%-1\YQ

G OFFICER OR BIRECTOR i ¥

Date

Daytime Phone #




