FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000060759

1. Enlity Name

BARBER'S POOL SERVICE, INC.

05-02-2007 90079 036 ***150.00

Principal Place ot Business Mailing Address -7
6702 SEAFAIRER DRIVE P.0. BOX 260055
TAMPA, FL 33615 TAMPA, FL 33685 LS

Suite, Apt, #, etc. Suile, Apt, #, ele. 04272007 Chg-P ’ CR2E034 (12/06)

City & State City & State 4, FE] Number Applied For

59-3396524 Hot Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (] $8.75 Additional
—_ = . —_ - RS B Feo Reguired - -
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

BARBER, JIMMY C
6702 SEAFAIRER DRIVE Street Address (£.0. Box Number is Mot Accepiable)

TAMPA, FL 33615

Name

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
L Signalure, typud o prinled nams of registerad agenl and hile if appliceble, {NTTE: Regsterec Apent signaiure required whan remsiaing) CATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
e D Felete TWLE BChme ] Addition
NAME BARBER, JIMMY O HAE Po-Boy 2let 220 ¢
STREET ACDFESS | 6702 SEAFAIRER DRIVE k2~ STREET ADORESS _r 220 85
CAY-SI-IP | TAMPA, FL 33615 CTY-ST-27IP c‘"‘P“. FL-33
TITLE D TR T Delete WLE Tl change T Addition
NAME BARBER, JACQUELINE K HAME
STREET ADDRESS | 6702 SEAFAIRER DRIVE SIREET ADDRESS
ciy-sT-22 | TAMPA, FL 33615 Ciy-5T-2IP
TITLE ] Delee TITLE Tl Crange ] Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CrrY-ST-ZIP
TITLE 1 Delete LE —JCrange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7P CIy-5T-2IP
TILE 1 pelete MLE T} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-71P cIy-§T-2IP
MLE 1 Delete TILE T}change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is True and accurate and that rmy signature shall have the same legal effect as it made undar oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 g

changed, or on an attachrent wit
SIGNATURE: ___ l.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

| 'f/3°/o7 51327879 Y4

¥ Date Daytimea Prorne #




