FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000089838 ) 04-22-2005 90274 011 ***150.00
1. Entity Name
JT'S POOL SERVICE, INC.
Principal Place of Business Mafiing Address zu ygiivv
7040 N.W. 16TH STREET 7040 N.W. 16TH STREET
PLANTATION, FL 33313-5152 PLANTATION, FL 33313-5152
ST s A ET AR A
Suite, Apl. #, etc. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
65-0653247 : Not Applicable
Zie Couniry ap Country 5. Cenlificate of Swalus Desred [ ?i . ;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA; JAIME
7040 N.W. 16TH STREET Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33313-5202 #
City FL Zip Code

8. The above named entity submits 1his Statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
. Sgramre, ypad OF Drintag 1A of reQisIered agent and 112 F apican-e. (NOTE: Repsiered AQent §'5HAMNN rogqured when (arstain () DATE
FILE NOWI! 'FEE IS $150.00 9. Hlection Campaign Financing 1 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund 90ﬂlrlbullof‘l‘ Added lo Fees
10. P - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE | PSD O Detete TITLE Jchange [ Addition
HAME TAPIKA, JAIME ; HAME
SIREET ADORESS | 7040 N.W. 16TH STREET STREET ADDRESS
CIFY-5F-7IP PLANTATION, FL 333135152 CITY-S7-2ip
TALE VPTD O pelete TILE [Ochange [ Addition
NAME SANCHEZ, SORAYA NAME
STREET ADDRESS | 7040 N.W. 16TH STREET STREET ADDRESS
Ciry-s¥- ik PLANTATION, FL 333135152 CiTy-51-219
TITLE T delee TLE I Charge [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-21P CITY-S1-2IP
g -~ - B T TQoeee § e [ Change  [J Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-7IP CITY-§1-21p
TLE 1 Delete TME [ change  {J) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2P
1LE O eiote TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicaied on this repor or supplemenial reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustéee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with arpaddress, with alil other like empowered.

SIGNATURE: & 22 T f_f-"v"’ ThuE Thela 4-19-0S  Gs¢ 741-0923

QLFFICER OR DIRECTOR T)F'Ei-v' @ 7 Date Daytima Prone &




