2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 09,2007 8:00 am

DOCUMENT # P95000088471 ecretary of State
. Enlity Name A0 o
MADELINE'S POOL SERVICE, INC. L 04-09-2007 90038 026 771 50.00
N
Principa! Place of Business Mailing Addrcss
9002 W, NORFOLK ST. 9002 W. NORFOLK ST. YJvarv=»
o o AV R
2. Principal Place of Business - No P O. Box # 3. Mailing Address
(913 SheLdm Roidd D SHELDDN Road
Suile. Apl. #. olc Suile, Apl. #, clc. 1st MOORE CR2E034 (10]‘05)
Cily & State City & Slale 4. FEI Number . | Applicd For
"T;‘\-MPA Q_ochﬁ prg ﬁ,__og_‘lm. 59-3351946 iNol Applicable
Z'D@@[pig _ CO(L:[!!I&'S ‘4.. Zip {plg Couniry < H 5. Certificate of Status Desired (] gi.gfqgi%mona!
6. Name and AddreS-s o.f Current Registered Agent ' ' 7. Name and Address ot New Registered Agent
Name c
MCMORROW, MADELINE — iV\k MoRRos, AODE LiNE
9002 W. NORFOLK ST. trect Addipss (P.Q. Box Number is Mot Acceplat!
TAMPA FL 33615 f/QEZ) SHELDOo JQO?%D
Cily Zip Code
TAMPA  Fidfiwr FL | 33,5

8. The above named enlity submils this statement for the purpese of changing ite registered olfice or regisiered agenl. or both, in the State of Flerida. | am lamiliar with. and accopt
ihe obligations of regisiared agenl.

SIGNATURE

Sigraiure, iyRed CF prMed e of "HEsIand agent ad blie T anshsale CNOTE Faepsiarea ATkl siJH LI TN Whehl e Baiahifn UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing — $5.00 May Be
Trusl Fund Conlribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 PD (1 Delate 11113 ] Change 7 Adeition
HAMI MCMORROW, MADELINE NAK

SIRET ADDREss | 9002 W NORFOLK ST STREL | ADDRESS

cliy si-ze | TAMPA FL GOy sl AF

it S TR Detere ot O chiange [ Aduiion
HpLA MCMOPHOW, JOHN F ANE

sir)Appress | B906 W FLORA ST SIRELT A 88

Gl sIap TAMPA FL CIY S AP

it O pelele Nl [ Change [ Addition
NAME HA

STRI T ADDRLSS SIREL| ADDRESS

Gy S1-ap Y 81 AP

i [ petele it [ Change  [] Addition
NAME NAMI

STREL T AIDRE 88 SIRLLT AN §S

CHY 81 2Ip Gy 81 /P

il O pelere 11ILE [Cchange [ Aduition
NAMI NAM

STHLLT ADDRESS SINCET ADDIY SS

oy 1 ap CITY s1oap

i O pelote i O Clange [ Addilion
A MAKIE

SIRIT | ADDRESS STRELTAIDNY §%

GIIY $1-71P ey s1ap

12. | hereby certify thal the informalion supplied with this flling docs nol qualify for the exemplions contained in Seclien 119, Florida Statutes. | further certify Lhal the information
indicated on his reporl or supplemental reporl is truc and accurate and that my signalure shall have lhe same legat eflect as il made under oath; that | am an officor or direclor
of the corporation or the receivor or lrustce ompowered lo oxecule (his report as required by Chapler 607, Flonida Slalulos: and that my name appears in Biock 10 or Block 11

il changed, or on.an aitachmont with an addr wilh all giher like empawered.
Meactelog e Gd pinee. i
SIGNATURE: Havel. ve /‘fc;Hozzmd_: 5/;947 7C6-7¥ 03

i SIGNATURE aND TYPED Er PRINTEDN*(Z OF SIGNING GFFICER OR [WRECTOR Daytrac g §




