2006 FOR PROFIT CORPOR;ATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Pogo00047821 ‘

1. Entity Nams

JOSE'S POOL SERVICE, INC.

Feb 09, 2006 08:00 AM
Secretary of State

—

Frincipal Flace of Busimass

2221 16TH AVE SW
MNAPLES FL 34117

Mailing Addiese

2221 16TH AVE §W
NAPLES FL 34117

L

2. Pracipal Plage of Business 3. Maling AQCress

"_\Euﬁe_, .‘Qpl-}?; él_c a Surte, A}S{‘ #._e!c. E 18t MOORE CRZEQ34 {1a705)
City & Stais City & Sta1e 4. FEi Number T JappledFor
[ 65-0837035 | ot Apptias
| Zip Country o i Country - : $8.75 additionat
5. Certiticate ot Status Dasired 2
1 i ) S Fe2 Reguired
6. Mame and Address of Qurrent Registered Agent | 7. Name and Address of New Registered Agent
Name
gg‘gﬂ%&%%&r %W Street Address (7.0 Box Number is Nol Acceplable) o
NAPLES FL 34117
Crty ) FL ( Zip Cods

lhe obigatons of registered agent.

SIGNATURE

8. Tha ahove named gty submits this staternent for the purpose of changing s registered office of 1egistered agent, or both, in (he State of Flongda. { am tamiliar with, a0 acc,

Sigpatues TypeD of DRI ma O3 el Ma LE n apric :m:ua

v F?- Fogrstores Agent S0 auih ks when fenstang)

FILE NOWI! FEE IS $15000° 7"
After May 1, 2006 Fee Will e $550000,
Make Check Payable to Florida Depariment of State

OATE
8. Elsction Campaign Financing $5.00 May:
Trust Funa Coniricution. £ Added o feez

OFFICERS AND DIRECTORS

KN 1 ET ADDITIONS/ CHANGES 7O GFFICERS AND DIRECTORS IN 11
TLE P £ verele TRE O3 Charge (322
M GARCIA, JOSE NAME HON00D427TEES
STREET ADDAESS |2211 16TH AVENUE S.W. SINEES ACDAESS 02721/706-80017-013 158,75

JCWY-S1-2F {NAPLES FL 34117 . CITY-§3- I
T VPST . £ ooteie e Dthange  T1as
NAME GARCIA, CDALIS ‘ AL
STREET ABEMESS | 2211 T6TH AVENUE S.W. STGEET ADOPESS
CFY-S5-2F | NAPLES FL 34117 : é Oty 5120
TR o 3 Detele IfiLe O Crange (] A
NAMT : U JV )
STREET ADORESS ‘ STRLE ADBRESS
ENY-ST-2P } Ty -ST- 7P
THLE [ petene 11):13 B ohange At
HAML HARE
STREET ADDRESS . STRECT ATDRESS
COY-S1-07 . City-s7- 0P
THLE v 11 Delete e ] Change [ A4
NAME ; NAME
STRLLT ADDRLSS : STREET ADDESS
CleY-st- 2P ; EHY-ST-2
fing - T pelee T 3 thiange fude
NAME ) MAME
STRE[ T ACDRESS ! STREET ADDRESS
CiTY-ST- 2P ; CV-SL- 2P

indicated on ttus ragort or supplamental repart 18 tfue and accuraie and that
at e carparatan of e tecaiver of trustee ermpowered to execuls this rep!

12 | hereby cenity that the informatian suppited wah this fitng does act qualily for the exemptions contained in Section 119,
sigrrature shall have the same | 1
as required by Chapier 607, Florlda Stahites: and that my name sppears in Biock 10 or Block

it changed, ar an an attachmen? wilkyan agoress, with ah cz;‘lher nke empowered.
SIGNATURE: M o C Cre

Florida Statutes. ! further Eénily that the informaiir
al eflact as if made under calfy; that 1 am an officer or Girec”

J/V% o7 29- 37~ (5

ol s Pl &Rt Thren e o




