2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s48457

1. Entily Name

RUSKIN POOL SERVICE, INC.

Friripat Place of Businass

6030 HWY 41 §
APOLLO BEACH FL 33572

Mailing Adgress

822 BLUE HERON BLVD.
RUSKIN FL 33570

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90016 022 ***150.00

R

2. Pringipal Place of Businass - Mo PO, Box # 3. Mailing Adcrass
Suile, ApL#. e, Sule. Apt. 4. gie. 1st MOCRE CR2E034 (10/07)
R Y
City & Gtate Ciy &3 4. FEI Mumber [ ApRied For
59-3066257 HrobApplcable
Zip Cauniry Zip Counln 4
‘ ! i il 5. Certificate of Status Desired O ?g'ggu'j‘i‘fe‘g.'m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Named Al J Y ) P .
¢ M l
POPOVICH, JUDY S S e ot A
reet Al _,_ 18]
822 BLUE HERON BLVD ST \;’? ve Hévorw &Lvu cf
RUSKIN FL 33570-
e §
/Zu cf, ,/:4.
Ci FL | 85570
8. The above named ei::tily' subrmits this statement for the purcose of changing ils registered office or regisiered agent, or poth, in the Staie of Flenida, 1am farmiliar with. and accent

:he fels )llt,.ztl“n. N regisies e
Loy ) s A -~ @)
SIGHATURE S al %Q/& [~ 23-0©
n %-qr{l‘. s, Lvpod %yg.lum-':al\xu il (k\m [ LR Arphoagn, INGTE FEinie1a0 AGOe simlurt "lumsss skt QI hslingy DATE
29 piLBMowntFEE 15 $1%0.00 ¢ -

LT After: May 1, 2{108 Fee Wilt Be 5550.00
Make Check Payable to FI ida Departrment of State -

9. Election Campaign Financing
Trust Fund Centiibuetion

O

$5.00 vay Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TILE, P [ Dasete e [JChange [ saditinn
MRS POPQOVICH, JIM J. NEME

SIRZET ADDRESS | 822 BLUE HERON BLVD STREET ADDRESS

CATY - §T-217 RUSKIN FL CITY-ST. 2P

THLE VPT O peste TITLE [J change [ Aadlition
HitdE POPOVICH, JUDY HarE

STREET ADDRESS | 822 BLUE HERON BLVD. STAFFT AMTRFSS

GITY-57- 21 RUSKIN FL CITY ST P

i [ Davete L [ Crange {7 hddition
WHE B e o . ——— - - - -
STREET ADDRESS | T STAFET ADIRESS

LTY-ST-21 EITY-5T-7P

i [ Geete TILE [ Change (] addition
HARE NEME

STRELCT ADDRESS STRLET ADDRESS

I -ST-2P Y- 5T-7IP

fliE 3 Qeisle MLE [Jchange {1 addition
HAME NEME

g STRLET ADDRESS

Q1Y - ST-219 CITY- 5120

THES [} peiste TITLE [Jchange [ Addition
HEME HSME

SIRZET AGORESS SIREET ADDRESS

STY-STR oY GI-2IP

i hereby certity that the intormation susglied with this filing does nes qual:f\,« for the exemntons contamed in Ssatiar 119, Flonida Statutes. | further certify that the information

indicated an this repoft of supplersema
-:3: ihe corgporagon or the racel
wangad, of on an attachy

SIGNATURE:

report is frie and accurate am

Snat my signatuie shall bave the sama Ig
&r of busice empowered to execute thlb report ax raquired by Chapier 807. Fler
wowith o address_with ail other lixe empowaren.

o

3 Sia

mact as if made under oath: that | am an officer or director
utes: and thatimy namee Aappears in Block 13 or Block 11

/,33-04’ S'H NS-5715

sf.‘./nmns/f; ™ P:D mﬁ

|N(|57NM.!I-; OF SIGNING OFFICER OR DIAECTOR

Wi Fnore w




