Co FILED
2008 FOR PROFIT CORPORATION | Jun 13, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000105000 06-13-2008 90001 003 ***150.00
1. Entity Nama
MICHAEL'S POOL SERVICE, INC.
Principa! Place of Business Mailing Address
3375 US HWY 98 SO BLDG C STE 5 P.0. BOX 6644
LAKELAND, FL 33803 LAKELAND, FL 33807 . .. -
T Y W e NG ERNRINR IR
Suita, Apt. #, etc. Suite, Apt. #. slc. 06022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3484879 Nat Applicable
Zip Couriry Zip Country §. Certificate of Status Desired a fg}'zg‘ Sg:Jtional
6. Name and Addrt;ss of Current Registered Agent 7. Name and Address of New Registered Agent
[ —————— — —_ Narme . - . .
GIESEL, MICHAEL E . i
225 E LEMON ST SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entily submits this siaterpent tor ih
the obligations of registered agent.

SIGNATUHEW éj

urpase of changing its registerad ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

6~/6-0F

%. lyped of pntad namifof regisiered afient and Lite il apphcable. {NOTE: Registered Agenl signalure required when rensiating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 12, 2008 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ Change [T Addition
NAME GIESEL, MICHAEL E NAME
STREET ADDRESS | 5168 ATHENIA DR. STREET ADDRESS
CiTY-ST-21P LAKELAND, FL 33813 CITY -ST- 2IF
TILE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-$1-21P
TILE [ pealete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P - S —
TE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZiP
TLE [ petee TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | nereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is Irue and accurate and thal my signature shall have the sama legal eflect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or lrusiee empowered 1o execute Lhis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all ¢ther like empowered.

SIGNATURE: ,/é//aé/f/%&/ pMecwse] Gerd §-16-0F

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Data Daynme Phone ¢




