FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT : ecretary of State

Apr 24,2008 8:00 am

-24- ***150.00
DOCUMENT # P95000012117 04-24-2008 90100 042
1. Entity Namg . .
POOL TIME SUPPLIES & SERVICE, INC. o
Principal Place of Business Mailing Address T i a
9818 US 301 SOUTH G818 US 301 SOUTH . 5
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US H '
I B OO O R
Suitg, Apt. #, elc. Suita. Apl. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
°’\)0 ~196% 1 7 (o [ Twor Appiicabie
Zp Couniry Zip Gountry 5. Certificate of Status Desired O Eg-zig:&:‘;ﬂonat
6. Name and Address of Current Registered Agant 7. Namg and Address of New Registered Agent
Name
DOUGLAS, WOOD
11536 BURGESS HILLS CR. Street Address (P.O. Box Number is Not Acceplabig)
RIVERVIEW, FL 33569
Cily FL ‘ Zip Code

8. The above named antity submiits this stalement for the purposa of changing its registered olfice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatute. et or pricted same of <egrtered agert and e | zpohcabhe, (HOTE: Soysicred AGert sigratule “equited +net) iensiairw) TATE
FILE NOWIll -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 11
TILE P O Delete TITLE [ change 7 Adcilion
NAME WOOD, DONNA J HARE
STREET ADDRESS | 6818 US 301 SQUTH SIAELT ADDRESS
Glty-ST- 2P RIVERVIEW, FL 33569 CI-S1-2P
TLE V-P [ Delete TITLE [ Crange [ Adgiticn
NAME DOUGLAS, DOUGLAS E NAME
SIEET ADDRESS | 11356 BURGESS HILLS CR. STREET ADDRESS
CITY-$1-29 RIVERWVIEW, FL 33569 CITY-S$1-41P
e (3 Delete TILE [ Change [ Adgition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CUY-S-2IF CITY-§1- 4P
Lt ] Detete IiLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-51-2Ip
TILE O pelete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ALIDRESS
GITY-51-2IP CiY-51-4P
TILE O pekte e O cChenge [T Acciion
HAML NAME
STREES ADDRESS STREET ADDRESS
GHY-SI. 1P CIY-SI-4IP

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained ln Chapter 119, Florida Statutes. | further ceniify that the information
indicated on lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legal slfect as if made undar oath; that | am an ollicer cr director
of the corporalion or L iyar or lrustee empowered to axacute this reparlas required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if

e . JONNA. LISTL % 9- 0% %I34108)

re
SIGRATURE AND YYPED-OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviene Prone #

SIGNATURE:

I

\-n_’



