2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 26, 2005 8:00 am

DOCUMENT # P95000064027 Secretary of State
1. Entity Name 08-26-2005 90004 009 ***558.75
ROLAND POOL SERVICE, INC.
Principal Place of Business Mailing Address
401 MASSACHUSETTS AVE 401 MASSACHUSETTS AVE " : -
PENSACOLA, FL 32505 PENSACOLA, FL 32505 - 500 B 3 82 4
A s 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

59-3332583 Not Applicable
7ip Courtry Zp Country 5. Cenificate of Status Desired §g-33q$?::imal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
) ~ | Name - o o T Temee e
ROLAND, TONY C
8868 SCENIC HILLS DR Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE—
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Acded toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Ghange  [] Addilion
NAME ROLAND, TONY C NAME
STREET ADDRESS | BB868 SCENIC HILLS DR STREET ADDRESS
ory-5T-2P | PENSACOLA, FL 32514 ciry-61-2p
TIMLE S 7 Delete TMLE [CJ Change ] Addition
NAME ROLAND, DONNA RAME
STREET ADDRESS | 8868 SCENIC HILLS DR STREET ADDRESS
orv-si-ZP | PENSACOLA, FL 32514 CITY-51-ZP
me_ v . _ ) __)(Delele TMLE . _ . Oichange [ Addition
NAME HAVEARD, STEVEN NAME
STREET ADORESS | 6025 W NINE MILE RD STREET ADDRESS
CITY-5T-ZP PENSACOLA, FLL 32526 CITY-ST-2P \ ) .
TMLE \[ tcE P LESLDENTY O Delete THILE U.\ U—- oA [ Change E;KAddiﬁon
NAE DUl HARTLAGE AN LR HoAX
smeoess | Q3 Y/ phr TESEIC DR sreeanREss (AT ) MATE S ok -
CITY-5T-2P Prysncgin IFL 3?\,537 CITY-ST-2P PENSRecpln Fl 39535/ .
TME \ltte e DENY L feiete LE NI P(‘UD\C\_»AK. " [J Change FAdcﬁtion
NAME Aoox A- My AAME m\ﬁ A-SY{’\»\‘\'\'\ M
smaeeraooress | 3| A QUL \3% 8_0\ . . SIREET ADORESS %b; voa L\
orst2 1L DAgoay T ASED o st zp uﬁL ¢ S1338LD
e Y] - d e 1 Delete e b ¢ 7 [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like em| ed.

SIGNATGEI‘:? / Tony C. KoianD \!\Jw 7 2 008 LSOU3L 7665
SIGNATUI G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




