FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

e

PPCUMENT # 548457 02-07-2006 90021 040 ***150.00
. Entity Name
RUSKIN POOL SERVICE, INC.
Principal Place of Business Mailing Address q“ gyuv~ -
6030 HWY 415 822 BLUE HERON BLVD.
APOLLO BEACH, FL 33572 RUSKIN, FL 33570 : L
R S TRHIRI ORI

Suite, Apt. #, efc. . Suite, Apt. #, slc. 01162008 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

58-3066257 Not Applicable
Zie Couniry Zip Country 5. Cedtilicate of Status Desired a ?ese'gg“'::’e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPOVICH, JUDY
822 BLUE HERON BLVD Street Address (P.O. Box Number is Not Acceplable)
RUSKIN, FL 33570
a City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed narne of registersd agent and titke il applcable. {NOTE: Ragistered AQent signaiure reguired when reinsiating) DATE
- ¢ FILE NOWIN FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e i | P .. [ Delete TME [ change [ Addition
NAME POPOVICH, JIM J. NAME
STREET ADDRESS | 822 BLUE HERON BLVD STREET ADDRESS
CIrY-ST-ZP RUSKIN, FL J orv-gr-ze
TITLE VPT O Delete TILE [Jchange [ Addition
RAME POPQVICH, JUDY NAME
STREET ADDRESS | 822 BLUE HERON BLVD. . STREET ADDRESS
Cmy-sT-2P . | RUSKIN, FL CiTY-ST- 2P
TNLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CiTY-ST-ZiP
TITLE 3 Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-ST-7P
TITLE 1 pelete TILE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-ZIP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other | wered, /
v =200 B3 bysiahs

SIGNATU RE: TYPED DR rnﬁxsn Nﬁﬁkmmns OFFICER OR DIREGTGR Dale Caytma Phone 4




