2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P95000050507

1. Entity Name

Secretary of State

02-20-2007 90058 010 ***150.00

ACE POOL SERVICE OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address
3540 HARBOUR DRIVE 3540 HARBOUR DRIVE M LA Joda
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 LS o v
m i
NIRRT RANEEHE -
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Par=Tr— Fopiad For
NOT APPLICABLE Not Applicable
8. Cortificate of Status Desired [ gﬁ-x’qﬂ‘bﬂa’

8. Name and Address of Cument Registared Agont

RIZZO, JULIUS J

1340-S EATFHAVE

POMPANTU BEATH-F-33060
2540 Hendow DA

MmT . Do = 30NS1

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE_ L U BI0US . 24120 Onag (pgﬁﬁll‘-s;s C Hvw sy r)t:'QJ\;ASf#NT->
( E

Signature, typed of pimted neme of regstared agent and e f &) Ragsiered Agent signaeisie requied when renstaing)
= r

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS { R .
TWILE P v .-
NAME RIZZO, JULIUS J

STRITT ADDRISS | 3540 HARBOUR DR
CIFY-ST-71P MOUNT DORA, FL 32757

TITLE vP

RAME IVES, NEALE

STREETACDRESS | 32629 TIMBERLAKE DR.
CTY-SE- 2P MOUNT DORA, FL 32757

TME
NAME

il | DO NOT WRITE

- "IN THIS SPACE

-t
STREET ADDRESS
CImY-S1-21P

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
KAME .
STREEY ADDRESS N
CIry-51-2P

12. | heraby camg that the mformation supplied with this ﬁ"rl‘g does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same’legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ackl/m,—wﬁl@-:ar tike empowered.

/ -
SIGNATURE: _f - TN Agon i}
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