FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000077502 03-09-2006 90163 038 ***150.00
1. Entity Name
AMBIANCE POOL SERVICE, INC.
Principal Place of Business Mailing Address Q““ LAt
5712 5 SUNCOAST BLVD P.0.BOX 519
HOMOASSA, FL 34446  US CRYSTAL RIVER, FL 34423-0519
P S NGARL I EERAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
59-3336784 ) Not Applicable
2ip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B i | _Mame . e .
IRIZARRY, LENORAH S Add P.0. Box Numb Not A ble)
2060 NW 18TH ST treat ress (P.C. Box Number js Not Accaptable
CRYSTAL RIVER, FL 34428 205 b&W 18TH ST
Cit i, C,
"V CRYSTAL RIVER FL | %555

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or beth, in tha State of Florida. | am famiiiar with, and accept
the obligaticnsis{ registered agent.

SIGNATURE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TIILE P O etete TITLE 3t Change  [] Addition
NAME IRIZARRY, MARCIAL NAME
STREET ADDRESS | 2060 NW 18TH ST STREET ADDRESS 2051 NW 18TH ST
CITY-ST-7IP CRYSTAL RIVER, FL 34428 CITY-ST-2P CRYSTAL RIVER, FL 34428
THLE ST [ Delete THLE [H Change [ Addition
NAME IRIZARRY, LENCRAH R NAME
STREET ADDRESS | 2060 NW 18TH ST STREET ADDRESS 2051 NW 18TH ST
Cmy-5T-2P | CRYSTAL RIVER, FL 34428 cmy-st-ae CRYSTAL RIVER, FL 34428
TITLE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onestaer | T - - T 77— Tfomwstae e - T - T
TME (3 Detete TITLE (I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2F
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-SI-2P
TLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hergby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Ficrida 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 legal effect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

e tob
2.p

SIGNATURE:.




