2007 FOR PROFIT CORPORATION PILED

SECRETARY OF STATE
ANNUAL REPORT DIVISION OF CORPORATIONS

DOCUMENT # P96000056037
1. Eniily Name STJUN 16 PM 13
ISLANDER POOL SERVICE, INC.
Pringipal Place of Businass Mailing Address .
10664 53 AVE N 10664 53 AVE N / / £
SMINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 03’ 0"/ 0 7 qoo 1 D&ﬂ ISD‘
R e AR
Suite, Apl. ¥, etc. Suite, AP[. ¥, eic. 06052007 Chg-P CR2EOM (12/06)
City & State City & Slate 4. FEI Number Appled For
59-33884789 Nox Applicable
Zip Country Zip Country 5. Cenificato of Status Desired [ ?ﬁ'giﬁfﬂ""“"
— ..~ __.B..Name.and Addrass of Current Rogletored Agent- — - ~ —. ~7T: Namo and Addrass of New Registared Agent”
Name
MCNALLY, RICHARD W
10664 53RD AVE N Sueet Acdress (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33708
City FL I Zip Code

8. The ebove named enlity submits this statemant lor the purpese of changing ils rogistered ollice or registered agent, ¢r both, in the State ol Florida. 1 am familiar with, and accept
tha abligations of ragisiered agant.

SIGNATURE
Sigrature, lypad or prndad name of regn et and tva d INOTE, Hagurivad AQe™ wyrairy 1ngyroc when rensisbng) DATE

FILE NOWIl! FEE I8 $550.00 9. Election Campaign Financing $5.00 may 8o

Due by September 14, 2007 Trust Fund Conlribution. [0  AddedtoFaes
10. QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
L P O Delete nLE [ Change (] Adsilion
NAWE MCNALLY, RICHARD W NAME
STREEL ADORESS | 10664 SIRD AVE N STREE) ADDRESS
CiTv-51-ip SAINT PETERSBURG, FL 33708 Qry.sI-z9
M VP ] Delets T O Change [T Aodition
NAWE MCNALLY, RICHARD NASE
SIREET ADORESS | 10864 BARD N STREET ADDRESS
cry-SI-7P SAINT PETERSBURG, FL. 33708 CIy-§i-2ip
e T O petere e 3 Change [ ndertion
NAME MCNALLY, RICHARD NAE
STREET ADDRESS | 10664 S3IRD AVE N STREET ADORESS
Y- S1- P SAINT FETERSBURG, FL 33708 Cirv-ST- P
ImE 3 Deters e [0 Change [ Adgition
HAME RAME
STREET ADDRESS SIREE] ADDAESS
orv-51.7P on-S1-0P
mg O petea e O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
C-§1-5p CIN-51-2P
THLE O oelee L O Crange [ Addition
NAME NAME '
SVREEL ADDRESS STREET ADDRESS
cIry-51-2p CITV-51-2P

12. | hereby carlify thal tha information suppliad with this filing dosa nol qualily for the exemptions contained in Chaptar 119, Flarida Statutes. | furthar certily thal 1he information
indicaled on this reaport or supplemantal repert is rue and accurale and that my signature shall have the same legal ellec! as il made under oath: that | am an officer o direcion
ol tha corporation or e receiver or Irusiee ampowersd 10 execule this (epar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an altachmenl with an addreas. wilh all cther ke empowared.

J W- 7 Nl 6/8]2007

SIGNATURE:




