- 2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 19, 2007 08:00 Al

DOCUMENT # P99000103202

1. Entity Name
AQUAMAN POOL SERVICE, INC.

Principal Place ol Businass Mailing Address
5125 CHATEAU CT 5125 CHATEAU CT
SARASOTA, FL 34238 SARASOTA, FL 34238

LR T

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

65-0969072 Not Applicabla
i ; $8.75 Additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registerad Agent

2125 GHATEAU GT DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. Tha above named entity submils this statement for the purposs of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o¢ prinled name of registerad agent and title f spplceble. (NOTE: Ragisterea Agant signature required when rensiaing) DATE
9. Elsstion Campaign Financing $5.00 MayRe
NOWIl! FEE IS $150.0 - i
Aﬁ,,F :kaEy 1, 2007 Fee wi?l E, 55050_00 Trust Fund Contribution. 0 AddedtoFees
0. OFFICERS AND DIRECTORS [
TITLE D
NAME ROTONDOQ, ENRICO

STREET ADDRESS | 5125 CHATEAU CT
CITY-ST-2IP SARASOTA, FL 34238

e : ' 00000717106 *
we , 04/30/07-30034-015 150;
CITY-ST-21P

TE
NAME

DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-Zp

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon o supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustea ampoweread to exacute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all othar like empowered.
SIGNATUREY, Lowan o fLnrd %( 134 a-G23-ubls

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dale Daylime Phone 4

=

]

Secretary of State




