2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 08:00 AM

1. Enlity Name

NO PROBLEM POOL SERVICE, INC.

Principal Place of Busingss 7Mau|inrg Addréss
17677 60TH LANE NORTH 17677 60TH LANE NORTH
|OXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
AR O e A
05022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
65-0889435 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired
! ol Sialus Les! Fee Required

6. Name and Address of Current Registered Agent

e BT LA NORTH ) o DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE S - - —
Signature, typad or printed Aame of ragisiered aget ang tils T applicable NUTE Reostered Agent signalure raquiead when renstakng) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10, OFFICERS ANDDIRECTORS |
TILE P
NAME GARNER, MARK A
STHEET ADDRESS | 17677 60TH LANE NORTH .
CITY-ST-219 LOXAHATCHEE, FL 33470 C }JE;[}D B%%F?E a
= 58/ -RU005-019 150,00
MLE
NAME
$TREEY ADDRESS
Ciry-S1-21p |
WiE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
chy.s7-2ip

THTLE

NAME

STREET ADDRESS
ITY-ST-ZiF

CITY-§ |

12. | heraby certify that the infermaticn supplisd with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information:
indicated on this report or supplamental report 18 true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Lrustee empowered 10 execulgrthis repert as required by Chapter §0T, Florida Statutes; and that my rame appears in Block 18 or Block 1 if

changad, or on an aitachment with an address, wi# all other ligef empowerad.
SIGNATURE: : S 87-4B9ps

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Phane #




