2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000105000

1. Enlity Name

MICHAEL'S POOL SERVICE, INC.

L7

Bl Y

Principal Placo of Business

3375 US HWY 98 SO BLDG C STE 5
LAKELAND FL 33803

Mailing Acdross
P.O. BOX 6644

LAKELAND FL 33807

2. Prnncipal Placo of Businass - No P.O, Box #

3. Mailing Addross

FILED

Mar 07, 2007 08:00 AM
Secretary of State

RN RILA

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & Stalo 4. FE! Numbor 59-3484879 Apphed i.:or
Not Applicable
z i i
® Couniry Zip Couniry 5. Cerlificate of Stalus Desirad [} ?g.g?qg?;;ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
GIESEL, MICHAEL E
225 E LEMON ST SUITE 205 Sireat Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33801
City FL ! Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registered olfice or rogisiored agent, of both, in he Stalo of Florida. | am famihar with, and accept

tho abligalions of registored agent.

SIGNATURE

Sgnatute, iyped or punted name o regrsierad agem and tilg i Applcatie.

(NQTE. Aegistared Agenl signaiure requirad when remnstalrg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Stale

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D 3 peiete mie O change [ Addition
NAME GIESEL., MICHAEL E HAVE

i Appniss | 5168 ATHENIA DR, STRLET ADDRESS

CITY-ST-21P LAKELAND FL. 33813 CITY- SI- 4P

Tt O Deiete Hs [ change [ Addition
NAME NAME

STRITTADDIFSS SIRLET ADDHESS o e o

GllY-58-2P CITy-51-2P e };{JL!_QﬂLIF&{-:IF_f};;:SI_“_m e

T 2 Delete T HIE LTI LU “D“'Cﬁﬁﬁ@"lu 7 addition
NAMI. NAML

SIREL T ADDRESS STRFLT ADDACSS

GITY-8i-2p CIrY-$1- 1P

nmr 3 petetn i [ Crange [ Acdtion
NAME NAME

STRIT T ADDRLSS SIHELT ADIE 55

clyY-s1.7Ip CHY-SI-7IF

mi 1 peinse 1: [ crange  [J Addition
NAM! NAME

SIREFT ANDRESS STHEL] ADURESS

CHY-$1-72IP CIry-s1- 21

e O dulete N [ Change ] Addilion
NAMI NAME

STRLE] ADDRESS STRL! ADDNE$S

Cly-s1-21p CIFY-S1- 2P

12. | hereby corbly thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules | furtner corlify that 1ho infermalion
indicatad on this roport of supplemental repori is true and accurate and that my signalure shall have lha same legal effect as if made under oath: that | am an ofiicer or director
of ho corporation or the receiver ar trusice empowered lo axgculo this roport as required by Chaptor 607, Florida Slatutos: and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, with all othey like empowered.

SIGNATURE: W 4

Afrcuitel E.56T8  3-$e7

FE3 evF-vtF

{GNATURE AND TYPED OR PRINTED NAME OF 61gNING OFFIGER OR DIRECTOR

Dats Daytime Phona #




