2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034673 May 03, 2007 08:00 A
1. Enity Namo Secretary of State
APEX POOL SERVICES, INC.
Principal Place of Businoss Mailing Addross
1347 HAWAII AVENUE 1347 HAWAII AVENUE
o —— HII“II‘ “I ’m m“ "mllm m“ II"II”H I‘I‘I IM ‘"" Wm ” ’“‘
2. Principal Place of Buainess - No P.Q, Box # 3. Mailing Addross

Suile, Apl. #, olc Sdilo, Apt #, 0lc 1st MOORE CR2E034 (10/06)

City & State City & Slalo 4. FEI Number _ Applied For

58-3569898 Nol Applicable
Zip Gouniry 2o Courtry 5. Corllficalo of Slalus Desiod (] 98-73 Adduional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
HOVEY, WILLIAM C _
1347 HAWA" AVENUE Street Address {P.O. Box Numper is Nol Accoplable)
PALM HARBOR FL 34683

City FL Zip Codo

8. The above named enlily submits this stalement jor the purpose of changing ils registered office o registered agont, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure, lypact of pnniad neme ol segisteradt agent and tilla ¢ appleable (NOTE Regisiered Agent signalure regurad when ranstahing) LATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PETD 1 Delete L 3 Crange  [] Acdition
NAME HOVEY, WILLIAM C NAME
SIRCET ADDRESS | 1347 HAWAIL AVENUE STREET ADDRESS O 758565 -
¥ > o X N e O T B = nu

civ-si 2P | PALM HARBOR FL 34683 CITY-S1- 2P 05724 A07-=00a-001 150, 0
TINE [ pelete WILE [ Change [ Addition
NAM . NAME
STREET ADDRE S5 SIREET ADDRESS
oIy-SI-2IF CITY-S7- 21
T 3 petete TITEE Ol change [ Adduiion
RAMP NAMF
STRLLT ADDRESS SIREET ADDRESS
Y- ST-2IP CITY-S1- 7P
THLE [ Delete 1IIE [ Change ] Addition
NAML, HAME
SIPEE | ADDRESS SIRFF ARDRESS
CITY-ST-7IP CITY-$1- 1P
e [ Delete THLE ) ' [l change ] Addilion
NAML NAME
STREET ADDRESS STREET ADDRYSS
Cny-S1-2iP CIY-SI-2IP
TIILE O Detete e 1 cnange [ Addilion
NAME, NAME
STREFT ADDRISS SIREET ADDRESS
CIY-SI-2IP CITY-S1- AP

12. | hareby certify that tho informatien supphed wilh this filing does nol quaiify for the exemptions contained in Seclicn 119, Florida Statutes. | urther cortify that ihe information
indicatod on this report or supplemontal report is lrue and accurato and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the recoiver or lrusiee empowsred to execule this reporl as roquired by Chapler 607, Florida Stalules; and that my namo appaars in Biack 10 or Block 11
il changed. or on an attachment with zn address, with all olher like ompowared.

SIGNATURE: __ i, £ o Soutag, ¢ 877706476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pliona &




