. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 89321 5 02-28-2005 90194 027 ***150.00
1. Entity Name
KEP'S POOL SERVICE, INC. .
Principa! Place of Business Mailing Address
1300 SW 10TH DR 1300 SW10TH DR
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
T TEE AR AU AR ER AR
St Ne Yth Sanw | S6S54 e 4t Spno
Sulle, Apt. #, etc. Sulte. Apt. 8. ste. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0287711 Not Applicable
Zip " Counry - = azZp - - - Country TR $8.75 Addtional
5. Certilicate of Status Desired O Foo Hequire*:; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEPLINGER, KURT A.

1300 SW 10TH DR %tgd;zess %JZBox&ugfr iyt Acceptable)

OKEECHOBEE, FL 34974

e Lo L . _FLlZipC:‘.odei

8._The above named entity submils this slaternent for the purpose of. changing its ragistered office nﬁ registered agent, of both, in the State of Florida..-| am.familiar with, and accept
...nlhe obligations of registered agent. R

Cem, ' o pe e
SIGNATURE -
}Sngnature. typed or printed name of registered agent and tide if appllcaz:le:,_\‘ o (NOTE: HEQIS.lEi!ﬂ Agent signature required whan reinstating) DATE [T ’r . R
B R R R
) F“.E NOWIIl FEE IS $150.00 9, Flection Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - D Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TITE MChange [ Addition
NAME KEPLINGER, KURT A. NAME ) ,t‘- XAAUJ
STREET ADDRESS | 16115 E. PIMLICO DR. STREET ADDRESS 6'65'1' Nne ‘I-
Grv-sTar | LOXAHATCHEE, FL 33470 onsie \OAeechabieo, I 34974
TLE [T pelete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITE ’ 1 Dele TITE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-21P
TILE [ pelete TNLE [J Change [ Adgition
NAME ) NAME
STREET ADDRESS | STRecT ADDRESS
CITY-ST-2IP CITY-53-2IF
TLE [ celets e O Change [ Addition
NAME ] . NAME
STREET ADDRESS N S to- - [ STREET ADDRESS | A
CITY-5T-21P T e A R (LA : i
TTmETT T o L ; ATW“"“D"Délet'e I LTS N
NAME ., " 47 e e Pt LD U EEI VPSR ISR
STAEET ADDRESS STREET ADCRESS
CHY:ST-ZIPEeife ey 5™ e - e s CITY-ST-ZIP

12.1 hereby certify-that the information.supplied with ihis filing does nat quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information- -
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered'lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmaent with an address, with all cther like empowered.

SIG NATU R AME OF SIGNING OFFICER OR DIRECTQR ’%% 2/ = [ - -3 D‘gt—-7P:-3#0 >




