FILED

Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2008 90041 032 ***150.00

DOCUMENT # P95000027507
1. Eniity Name
JOY POOL SERVICE, INC
yyur=-

Principal Piace of Business Mailing Address
409 NW 27 ST 409 Nw 27 ST
WILTON MANORS, FL 33311 WiLTON MANCRS, FL 33311
TS G R IR A

Suite, Apt. #, elc. ) Sulle, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & Stete 4. FE| Numbaer Apolied For

65-0569807 Not Applicable
Zin Country Zip Couniry 5. Cenificate of Stalus Desirad 0O ?eae ggn.;?:di:ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Nome - N
EHRLER, STANLEY
400 NW 27 ST Sireet Adcress (P.O. Box Number is Net Acceptable)
WILTON MANORS, FL 33311
City FL | Zip Code

. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

lhe obligalions o} regisiorec agen;,
/% 577}11’ /f:*f L. Eples.

Signature, Tvgud}/pnn t:d\’eweof regustered agent and Jite if ecplicable NOTE Hegslered Ager:! sigralure roguired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘wgn F_;nancing $5.00 may 8¢
After May 1, 2008 Fee wiii he $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS . 11, ADDITICNS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
ilLe P O petets TLE Ochange [ Addition
NAME EMRLER, STANLEY NEME
SIREETADURESS | 409 NW 27 ST STREE] ADDRESS
Ciiv-s1-2p WILTON MANORS, FL 33311 GiTY-S1-2IP
i VP ) [ Detele ThLE O Change [ Addiion
NAME EHRLER, DOROTHY NAME
SEREET ADDRESS | 409 NW 27 8T SIREET ADDRESS
CITY-SE-2IP FORT LAUDERDALE, FL 33311 CIY-§1-71P
Nt Eﬁdﬂ E hrlea. 1 pelete Tmit [Jchange 3 Addition
NAME MAME
SIREES ADDRESS “+100 NE rsAve SIRLEN ADORESS
vrvesiap | A LA g /:/4 EEECY GiY-57.207
L O Delete TN {7 Change [ Addition
NAME NAME
SIALET ADDRESS STRLE} ADDRESS
iy Sl 4P CITY-S1. 4P
e O peete TITLE [ change ] Adilion
NAML NAME
SIALET ADURLSS SIRLET ADDRESS
GlIY-Sl-21P CHY- 81 2P
THLE T Delere TILE [3change [ Addilion
NAME HAME
SIREET ADURESS STHLET ADDRESS
CIY-S1-4F ) GITY-5t-21P

12. | heraby cartify that the information supplied with this filing does not gualiy for the exemptions coniained in Chapler 119, Florida Statutes. 1 [urther cerily that the information
indicated on this repori o supplemental report is rue and rate anc that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcier
of thg corporalion o the recsiver or lrustee empowered tgaxgute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11t
changed, or on an attachmgnt with an address, wiiE ike smpowered.

_S‘fhl\llrv E [Lg)en ’/_54/0f G5y 5L -E2ST

SIGNATURE m/dwren OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daywre Phone §

SIGNATURE;




