FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000018121 s 03-05-2007 90056 024 ***150.00

1. Entity Nama
STAR BRITE POOL SERVICE, INC.

Principal Place of Business Mailing Address q 0 “ z‘qj q LR
4630 N UNIVERSITY 4630 N UNIVERSITY '

4020 : 4020

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AN AV VA

DO NOT WRITE IN THIS SPACE | %7 T

65-0728051 Not Applicabla
0O $8.75 additional

Fee Required

5. Certilicate of Status Desired

___6. Name and Address of Current Registared Agent

21166 NW B0TH AVENUE DO NOT WRITE
égTR}\?_sSPRINGS, FL 33065 IN TH'S SPACE

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

SIGNATURE !

S:gnalme; Iyped:or printed name of registered agent and ttle il applicable {NOTE Regsiered Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. a Added to Fees
10. OFFICERS AND DIRECTORS i !
TITLE B
HAME ESCHBACH, JAMES J

STREET ADDRESS | 4166 NV 90TH AVENUE 105
CIFY-8T-2P CORAL SPRING, FL 33065

e

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

vy DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
£My-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby cerify that the information supplied with this filing de
indicated on this report or supplemental report is true an
of the corporaticn or the receivergr trustee empowered t
changed. or on an attachment ffitthan address, with all

SIGNATURE:

1 qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

urate and that my sigrfature shall have the same legal effect as if made under oath; that 1 am an officer or director
xecute this report agAfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

Pres. 3-2-07 95y~ S -§03 J




