2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066358

1. Ennly Nams

STU MCIVER POOL SERVICE, INC.

FILED
Apr 16,2008 08:00 A
Secretary of State

Prircipal Place of Business

1217 NE 9TH ST.
POMPANO BEACH FL 33060

Mailing Address
PO BOX 10915

POMPANO BEACH FL 33061

MR

2. Prncipal Flace of Businass - No PO, Box #

3. Maiing Addross

Suite, Apl. #, etc.

Suite. Apt. #, B,

1st MOORE CR2EQ034 (10/07)
City & State City & Slale 4. FE) Number Applied For
65-0938789 Not Applicable
an Country Zp Country 5. Certficate ol Status Desired | $8.75 A.dditional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCIVER, STU
895 NO. EAST 26TH AVE.
POMPANO BEACH FL 33062

Streat Address {P.Q. Box Number 1s Not Acceptabie)

City

FL

Zin Code

B. The above namect entity submits this statement for tha purpose of changing ils registered office or regstared agent, or Loth, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Lgnalre, by Ped OF IR Bat M rertieed anerl i Ll e taipl cacie.

{1OTE FEQISIac AGET | GONLITE fAUUIRY whoi "Il g) DATE

8. Elaction Camoaign Financing

$5.00 may Be

Trust Fund Contribution,  [] Added to Fees

11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PSD 3 Deicte it [C3ochange  [Z] Addstion
NAME MCIVER, STU RAME
STREET ADDRESS 895 NO. EAST 26TH AVE. STREET ADDRESS AN e
oTy-sT-Ie [POMPANG BEACH Fl, 33062 CITy-87-2IF 42 e -5004 7 -015 150, [0
TITE 1 Deete TITLE [ Change [ Additon
NAME BiAHE
STREET ADDRESS STREFT ADDRESS
oIy 5T 7 CITY -§T-2IP
TITLE [ paete TimE [ Change [ Addition
HNAME - HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-5T-21P
T O nalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
GITY-$T2IP CITY-51- 21
TTLE ] pelate TITLE [T) Change  [C] Addition
HAME NAME
SIRZET ADDRESS SIAEET ADDRLSS
QITY-SI-210 CTY-S1-21P
TIRLE [ peiee TME [OCrange ] Addition
NAME NAE
STREET AGDRESS STREET ARDRESS
CITY - ST-2IF CITY-§7-2IP

12. | hereby certfy that the informalion supplied with this filing does not qualdy for the exemptians contained in Seclion 119, Ficrida Statutes. | further cartify that the information
indicated on this report or supplermcntal report is trug and accurate and that my signature shall have tho sans lcgal effect as 1if made under oath; that | am an efficer or direciar

of the corgoration or the
it changed, or on an attEchn

SIGNATURE:

t wills an ard 3, wim']a

Its ma(hku empowerad.

44-0%

giver of trustee ampowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

Sy TSR

d i
smunruahﬂﬁ'hspan OR FRINTED Nw:emué OFRFCER OR HRECTOR L D

ayhimo Frann 4




