2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P9500008847

1. Enfity Name _ B -
MADELINE'S POOL SERVICE, INC.

- o o a=ad

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business .- - Mailing Address

8002 W. NORFGLK ST. . ] 9002 W. NORFOLK ST.
TAMPA, FL 33615 TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

3 o oy T et

GO

P1052005  No Ghg-P CR2EG34 {10/03)

4. FEI Number Applied For
$9-3351846 Mot Applicable
i ; $8.75 additional
5. Certificate of Status Desired EI Pee Fequired

o -

6. Name e_md_Agcjré.s‘s guf Qurrum,ﬂ_agl-gt_ereﬁ Aiant

MCMORROW, MADELINE
8002 W. NORFOLK ST.
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named ehily subniits this statement for the bﬁ;bdse of changing its registered office or reg{stered agert, or both, in the State of Flerida, | am familiar with, andvaccept

the obligations of registered agent.

SIGNATURE : I - as

Signatura, tybed or printed hams tf tegistered agent and tile if applicable, INOTE; Hegstered Agent signature recuirsd when reinstating) DATE

FILE NOW!I! FEE 15 $150.00 8. Election Campaign Fnanging
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a

$5.00 may Be
Added io Fees

10. — GRFICERS AND DIRECTORS T

TITLE PD

NAME MCMORROW, MADELINE
STREET ADDRESS | 9002 W NORFOLK ST
CITY-ST-2P TAMPA, FL

TLE ] -
HAME MCMORROW, JOHNF
$TRET ADDRESS | 8206 W FLORA ST
CITY-s1-IP TAMPA, FL

TTLE

NAME

STRELT ADDRESS
CITy-51-2P

W0000308227
04/ 10/05-80083-021 15010

DO NOT WRITE

TMLE

HAME

STRECT ADDRESS
CITY-ST-2P

TMEE

RaMC

STRECT ADORESS
Ciry.57- 2P

TME

NAME

STREET ARDRESS
CITY-87-2P

IN THIS SPACE

12, [ hereby cerify that the information suppiled with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of lhwe corparation or the racelver or trustee empowered lo execute this report as required by Chapter 667, Horida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, oron an ana?em wi adgress, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

szt gn/ Sohn He Yoprpes, Seay ‘?,;/{--:’éf §13-G4 434

Daytime Phone 4




