FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000077502 04-30-2007 90815 043 ***150.00

1. Entity Name
AMBIANCE PQOL SERVICE, INC.

Principal Place of Business Mailing Address T ' 400 9 13 32

/517 3 JUNEQAST BLNP P.0. BOX 519
JHOMDRSSR FI BA445/ US CRYSTAL RIVER, FL 34423-0519

e AR AR AT R R
2051 NW 18TH STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
CRYSTAIL. RIVER, FL 59-3336784 Not Applicable
34 Lf 5’8 Counary ap Country 5. Cenificate of Status Desited W] gg'gfqur::i""a'

6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registerad Agent
Name
IRIZARRY /UENORAH IRIZARRY, LENORA R
2051 NW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL 1 Zip Code

8, The above named enlity submits this statement for the purpose of changing its iegistered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of reg:stered agent and tile i apphcable. {NOTE: Regastered Agent sgnatune requared when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 2] Detete e [ Crange [ Acdition
NAME IRIZARRY, MARCIAL NAME
STREET ADDRESS | 2051 NW 18TH ST STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 CITY-5T-2P
TME 8T T Detete TIME BT Change [ Addition
N IRZARRY, LENGRAI R/ NE TRIZARRY, LENORA R
STREET ADDRESS | 2051 NW 18TH ST STREET ADDRESS
Cry-5T-27 CRYSTAL RIVER, FL 34428 CITY-ST-ZP
TIMLE ] Delete TILE [3change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-SI-2p
TIE ] Delete TILE O Change  [T] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-ST-2P Cy-8T-2P
TILE 1 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-sT-ap Cry-sT-ap
TILE 1 Delete TME [} change  [7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered,

SIGNATURE: (2*@‘3 %‘%ENORPHR IRIZARRY (4. !%S[‘o’j 97;.%.;..@ 2~

T SIGRATURE ARD TYPED OR PRINTED RAME OF IN R OR MRECTOR

— N




