FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000068375 02-02-2006 90039 034 ***150.00
1. Entity Name
J. ABBOTT POOL SERVICES, INC.
Principal Place of Business Mailing Acdress b U u 1 U 4 4 1
1110 S FEDERAL HIGHWAY 2 1110 S FEDERAL HIGHWAY 2
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1049898 Net Applicabla
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired ] Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ABBOTT, JOSEPH
1110 S FEDERAL HIGHWAY 2 Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Cods
B. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE f
Signature, typad of pridted name of regisierest agent and titla it apphcable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006.-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Ky OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D.p '._*’ 0 Delete TME O crange [ Addition
NAME ABBOTT; JOSEPH NAME
STREET ADDRESS | 1110 SEFEDERAL HIGHWAY 2 STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33460 CITY-SF-2IP
TITLE VP.D [ Delete TILE [ Change [ Addition
NAME MADDALING, CHRISTOPHER NAME
STREET ADDRESS | 3651 15 E. 2ND STREET STREET ADORESS
CITY-sT-2I9 BOYNTON BEACH, FL 33435 CIfY-S1-21P
TE STD O pelete TITLE (0 Change [ Addition
NAME HOLT, DAVID HAME
STREET ADDRESS | 307 LAKESIDE AVE STREET ADDRESS
CIry-51-2P WEST PALM BEACH, FL 33405 CITY-57-21P
TIMLE [ Delete TILE {J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
LT [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-S7-7IP
T O Deets TILE O change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as it made under oath: that | am an officer or director
of tha corporation or tha raceiver or trustea empowared lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

. - ~28- 5!
SIGNATURE: Men %ﬁﬂ—mmm OFFICER OR DIRECTOR I Dam8 06 2 D.mspng{r §70 3




