2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCAUMENT # P95000050507

1. Entity Name

F. o

ACE POOL SERVICE OF SOUTH FLORIDA INC.

Principal Place of Business

3540 HARBOUR DRIVE
TJASOUNT DORA FL 32757

T e w

"Ma.iljng Address
3540 HARBOUR DRIVE
PL\?OUNT DORA FL 32757

2. Prncipal Place of Business

3. Mailing Address

Suiwe, Apl. #, elc. '

Suite, Apt. #, etc.

FILED

Mar 07, 2005 08:00 AM
Secretary of State

|

I

i I

Y

1st MOORE CR2E034 (10/04)
City & Stata . Ciy & State 2. FE) Number ) Applied For
[ A ) NO-T APP‘;_ICABLE Not Applicable
Zip Cotintry Zp Country 5. Certiicate of Status Desired O $8.75 additional
. B L B Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
?13?4%05’ 'éut%yHS IE\JVE Street Addrass (P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33080
City Zip Code

b

FL

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:iate of Florida. [am familiar with, and accept

the obiigations of reglstered agent

BIGNATIURE

o e

Sgnatute, biped o prnted name of agistorad agent and e § applcable

{HCTE Aegsterad Agenl signalui® requued when ihstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00

Make Check Payablq fo F]_orida Dopartmant of State

9, Election Campaign Financing
TrustFund Contribution. [

$5.00 MayBe
Added to Faes

ADDTIONS/CHANGES TO DFFICERS AND DIRECT&Z‘F{S N

10, . OFFICERS AND DIRECTORS 1.
e p 3 petele fiTLE o ) [ Change T[] Addilion
s RIZZO, JULIUS J nats ., HOOOUD 5375 i

SIRECI ADORESS | 3540 HARBOUR DR SIRCE ADDRESS D3-0705-H0024-312 150,00

vy §T- 2 MOUNT DORA FL 32757 CILY-ST 2P -

Mt VP 7 Delete BILE CJcnange T Addition
NAME IVES, NEALE — 0 nAME

STREET ADDRESS | 32629 TIMBERLAKE DR. STREET ADDRESS

oty st-7p | MOUNT DORA FL 32757 - o § uinsiore

nie [ Delete AL O cnge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-5i-2 ' G- ST I

i(]i98 [ patete 1riLE [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Cly-S81-2ip . CLEY-S1-21

1013 1 Deiete HILE 1 change [ Addition
NAME NAME

SIREFT ADDRESS STRELT ADDRESS

CIlY-ST- 2P B CITe-S1- 2P -
nitl 7 Delete NIE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREL] ADGRESS

Ciy-si. 2P o CILE-ST-AF

12. | hereby cerlify that the information supplied with this filing does not quali

fy for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report o supplemental report is Tue and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an allachment with an addrass, with au}:hef @ empowered,

[ o) Aohws S, (24220 352 735305V

SIGNATURE:

GNATURE AND TYPED %ler&un’ums‘os sndﬁ@ GFFIGER OR DIRECTOR

LA, Y sl




