L
L2
2006 FOR PROFIT CORPORATION
- REINSTATEMENT
DOCUMENT # V38851
1. Entity Name F § l.rm E D
S08 POOL SERVICE INCORPORATED
O06FEB 10 PM L:09
Pringipal Place of Business Mailing Address i p SR L LY (Y -
7532 TURTLE BROOK LN P.0. BOX 1042 %‘iﬁé}f\ ﬁéﬁ’ﬁ'gfdygéﬁf 3"’?3%?2%#\ )
NEW PORT RICHEY, FL 34655 US PALM HARBOR, FL 34682 ' AN AFN L g d'ﬂ'i{u’.‘.\:i % dfs;OC:
s S AT
Sulle. Apt. # etc. Sulte. Aot #. elc. 01232006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
59-3127521 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g'ggq:;?eﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEYMOUR, ERIC

7532 TURTLE BROOK LN Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.

Signature, typed or printed name of regisiered a

t and fitte if applicable.

In accordance with s. 607.183(2){b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD [ pelete TINLE [ change [ Addition
NAME SEYMOUR, TINA M NAVE A4O0ES2 1 658Rd
STREET ADORESS | 7532 TURTLE BROOK LN. STREET ADORESS O2/14/06—-01016--008 #2006, 00
CIFY-ST-2P NEW PORT RICHEY, FL 34655 ChY-S1-2P
TI7LE PD [ pelete TITLE [ Change {3 Acdition
NAME SEYMOUR, ERIC NAME
STREET ADDRESS | 7532 TURTLE BROOK LN STREET ADDRESS
CITY -ST-2IP NEW PORT RICHEY, FL 34655 Ciy-S1-2IP
TITLE D [ Delete TITLE Fchange  [J Addition
NAME .| MUSZYNSK!, MARILYN A. NAME —_—
STREET ADDRESS | 5715 VIRGINIA AVE STREET ADDRESS
GITY-ST-ZIP NEW FORT RICHEY, FL 34652 CITy-ST-2P
TITLE O Delete TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CiY-ST- 2P
TITLE 3 pelete TITLE O chenge T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-ZP ciY-57-2P
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-ST-2IP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 tha corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Muws MW 2/2/06  (121)93¢-05¢9

SIGNATURE AND TYPED OR PRINTED NAI‘#F ‘SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

-y ' F'd
AL G \J"(/b/""l()uf




