[

2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) | Mar 11, 2005 8:00 am

DOCUMENT # P96000104056 Secretary of State
1. Entity Name . e 03-11-2005 90299 039 ***150.00
MICHAEL % RITA'S POOL SERVICE, INC.
Principal Place_c:;f Busine_sg Mailing Address
5865 NW HAM DR ' 642 SW PALMETTO COVE
PORT SAINT LUCIE FL 34986 PRT ST. LUCIE FL 34986
: DKL 5 QM S
Suite, Apt. #,'etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
; PSL SW D[y g8e
City & State | City & State 4, FEI Number Applied For
65-0717106 ot oo
pplicable
Zip Country zo gn& ) 5. Certificate of Status Desired a gi';iasg‘;“onal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e - . . - . Name - e - _—
gﬁ?é&}%;kﬁ\'ﬂ Ed'il—('l:'gACEé_VE Street Address (P.O. Bex Number is Not Acceptable)
PRT S.:»T. LUCIE FL 34986
City FL | Zip Code

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

SIGNATURE _*

Signalure, t;h?'ed or printed name ¢f registerad agent and wila «f apphcable. {NOTE: Registarad Agent signetwe raguired when reinstating) DATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

GFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS IN 11

10.

TITLE D O Detete e Clchangs [ Addition
NAME PANATIELLO, MICHAEL . NAME

STREET ADDRESS 6'42 SW PALMETTO COVE STREET ADDRESS

CITY-ST-2IP PRT ST. LUCIE FL 34986 CITY-51-2P

TITLE D T Dslete 1ITLE [ Change  [] Addition
NAME PANATIELLO, RITA NAME

STREET ADDRESS 6;42 SW PALMETTO COVE STREET ADDRESS

CITY-ST-2IP PRT ST. LUCIE FL 34986 CITY-S1-219

TITLE ' ) celete TITLE [} change  [] Addilion
NAMET T o T e e = e RN - [ - - - —c—s e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITy-81-2IP

TITLE . [ Delete TITLE [] Change  [] Addition
NAME” NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IF

TTLE ' [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TLE 1 ' O pelete TMLE [ Change 3 Addition
HAME : NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpdration cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, oir onh an attachment with an address,_with all other like empowered.
S!GNATURWMW &/ v 777875735

.
’ i SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytrme Phore #




