FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000022217 Secretary of State

1. Entity Name
TOM'S POOL SERVICES OF NNW. FLORIDA, INC,

Principa! Place of Business Mailing Address
2518 W HWY 98 2518 WHWY 98
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569  US

ARG A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T P

59-3365433 Nat Applicabla
, ' $8.75 additionas
5. Caertificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

De5D WINNERS QIR DR, DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its regsstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agenit.

SIGNATURE
Signalure. typed or pnnted name of registered agant and ttls o apphcabls {NOTE" Requsiered Ageri signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS ]
THLE DPT
NAME HALL, THOMAS W
SIREET ADDRESS | 2860 WINNERS CIR DR
CITy-§7-21P NAVARRE, FL 32566 1_“:;[][“:]”8:{8 1 ':_]4
TILE DE.""E?.""U?""EJD 321 U 1 :in DD
NAME
STREET ADDRESS
CITY-ST-ZIP
TiLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

e

NAME

STREET ADDRESS
Ciry-§T-2P

TIE

NAME

STREET ADDRESS
CITY-51.21P

12. | hereby certify that the information supplied with this filin (? doas not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatec on this report or.supplemental raport is true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an ofiicer or director
recajver or trustee §mpowered, to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

of the corparation o
ttachmmer|t with an addrfiss other lke empowarad.

changed, or on

SIGNATUR —Tbwigs /) /,/%c, - [3-07 Fo.$3-

SIGNATURE Al PED GR PRINTED NAME OF SIGNING OFFICER OR DiRECYONR Da 1] Daytme Phone # 30 56




