FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S48457 08-27-2007 90034 038 ***150.00
1. Entity Name
RUSKIN POOL SERVICE, INC.
2~
Principal Place of Businass Mailing Address
6030 HWY 41 5 822 BLUE HERON BLVD.
APOLLO BEACH, FL 33572 RUSKIN, FL 33570 .
P [ ACEAREHRDTR EATRRRth
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 07182007 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-3066257 Not Applicabie
Zip ) Cf,untw Zip County s, Certificate of Status Desired (] ?:zsq ::::I:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag ad Agent
Name
POPOVICH, JUDY
822 BLUE HERON BLVD Street Address (P.O. Box Number is Not Acceplable)
RUSKIN, FL 33570
City FL | Zip Code

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

SIGNATURE

Signature. typed or prnted name of regislered agent and litke if applicable. (NCTE: Registered Agenl signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O elste THLE O thange  [J Aditicn
NAME POPOVICH, Jiff J. NAME
STREET ADDRESS | 822 BLUE HERON BLVD STREET ADORESS
oIrY-S1-29 RUSKIN, FL CITY-5T-2IP
THLE vPT O Getste TME O Change [ Acdition
NAME POPQOVICH, JUDY NAME
STREET ADDRESS | 822 BLUE HERON BLVD. STREET ADDRESS
CIry-S1-79 RUSKIN, FL CITY-57-2P
THLE [7] Detete TME [ Ghange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57-2P
TIMLE O Celete TILE O change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2P
TITLE O oelete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P
TLE 3 Delgie TITLE [J Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P CITY-ST-2P

12. | hereby cenily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addgess, with,all other like empo&erad.

¥/3-
SIGNATURE: ¥ . Wm{,z P~a2-07 S5~ 98

€D OR :vlmn nbls OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




