2Q05 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034672 S Apl‘ 01, 2005 08:00 AM
1. Entty Name AN Secretary of State
JIMMY'S POOL CLEANING SERVICE, INC.
Principal Place of Business _7_ i} - ji_ﬁéiﬁn’_c] Address o
1304 S.W. 160TH AVE. STE. 126 1304 S.W. 160TH AVE. STE. 126
e o IRHI AN
%, Prncipal Place of Business_ 3. Malling Address ' -

Suite, Apt. #, elc. _ O Sutte, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State B ™| Ciyssae 4. FEI Number Applied For

o ) 65-0924766 Mot Applicable
Zp Country ap Country 5. Certdicate of Status Desired O ‘Eg'gfc“‘:f:;ﬁ""a]
6. Nz_lﬁw and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?SESElgELEJMJggAEW AY Street Address (P.C. Box Number is Not Acceptabla)
WESTON FL 33327 =

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changinrg its régls;téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

.

SIGNATURE S — - -
Sighatute, yped of printad name ol regstored agent and titie ¢ applicable {NOTE Regsiered Agert signature 1equiad whan renslatng) DATE

FILE NOW!!! FEE IS $150.00 ( 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tr -
ust Fund Contribution, Added to F

IMake Check Payable to Florida Department of Stafe S| © ees
79. 3 omczns AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete f mne [ change ] Addition
NAME DE BIASE, JAIME NEME ’Uﬂ }ﬂi HER23 T
STREET ADDRESS [ 1163 ALEXANDER BEND SIREET ADDRESS B4./01/05-80005-007 150,00
oy §1-2P WESTON FL 33327 o . CITY-ST-2P
IILE D [T pelate TITLE [ Change  [] Addition
NAME DEBIASE, JAIME NAME
STREET ADORESS | 201 RACQUET CLUB RD., APT N-507 STREEF ADERESS
uTY-ST-z¢ |FORT LAUDERDALE FL 33326 . Jovsee )
TILE ] Delete TIE [ changs [ Addition
NAME MAME .
STREET ADDRESS STRELT ADDRESS
CATY-ST. 240 CIEY-ST-7IP
e 7 Detets unE [Ichange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY- ST § covestoe
TLE O Delete FILE C1change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRTSS
QITY-S1- 3P o Gry-si- 7P
TITLE O Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CiTY-ST-2tF C:.T'FST-ZIP

12. | hereby cert:{}v] that the information supplied with this f lin 3 does ngt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
of the corporation or the receiver v Trustee empow e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, tke empowered.
3-25- 25  P5%67323/&6

SIGNATURE: % -
SIGNATURE AND TYPED BAPRINTED NAME CF SIGNING OFFICER DR DIRECTOR Baytrma Phone #




