2905' :ﬂn; ARLO f%lngg'l:l!';g ,A-ilou 9/13/2005-90001-037-$150.00-$150.00

DOCUMENT # P04000105432 FILED
1. Enlity Name
KRIS’ POOLS, INC. 050CT -7 P 2: 0o
Gl A r g
Principal Place of Business Mailing Address leki SiAn "é:' L _hb i A
8351 69TH ST. N, 8861 69TH ST. N, -LAHASSEE, FLORIDA
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 )
- § L
2. Principal Flace of Business 3. Mailing Address ‘
Suite, Apt. #. elc. Suile, Apt. w, elc. 2né MOORE CR2E034 (5/05)
Ciy & State City & State 4,_FE| Number Applied For
' ‘ F3-04901.3L1 Not Appikable
Ze Country Zp Country 5. Cortficato of Swawss Desired [ figfq:::dm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apant
s ] Narme _
gBEaHgIQYﬁ!I( ngS ‘IJ\I . Steet Address (P.0. Box Number is Mot Acceptablo)
PINELLAS PARK FL 33782
' City FL l Zip Coda

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

SIGNATURE
. Sgraiues, typed o pnnied AT o 180/ agen! and (et (NOTE Ragrtleed Spem SOralue redauied when reimlaing} DATE
FILE NOWIl! FEE IS 3550.05 $.607.19%2)(b), F.S., allows lor the waiver of the $400.00 . . ,
. ) . T 9. Elaction Cam Fi i

DUE BY September 7, 2005 late fes. By checking this box, the corporation certilies it Trust Fund c::;%uﬁ":m rE Ezﬁe::‘g‘
Make Chock Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.
10, QFFICERS AND DIRECTORS 11. ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HiTS P O Delete TIILE [ Change [ Addition
Teatal, KEARNY, KRiS J RAME
SIRLE1 ADDRESS | 8861 69TH ST. N. STREET ADORESS
CIry-Si-AF PINELLAS PARK FL 33782 CIY-51-7IP
WLE O Detete me Ocange  [J Addition
HAE RAME .
STREET ADDRESS SIAEET ADDRESS &O fo
cot- ST ony-$1-p
me 03 Delete e | O change [ Aadition
NAME - T - - A T 1 N -

| SIREET ADDRESS™ SIREET ADDRESS .-

LY. ST-2P Ty §1.20 }
HILE O oejeta e [ change {7 Addition
HAE RAM{
SIRLST ADGRESS SIRLEN ADDRESS
cIre-s1-zp oITY-ST P
niLE 0 Delete e O crange [ Adaition
NAKIE HAML .
STREL ADDRESS STREE] ADDRESS
Y-5i-7P ) CliY-$3- 2P
HILE O oetets L1 . [chnge ] Acdition
PLAIE . NAME
S3ACET ADDAESS SIREET ADDRESS
cy-S1-2P Cly-S1-2¢

12. | hereby cerlify that the information suppFed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporabion of the receiver or frustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, wish all other lika empowerod.

SIGNATURE: Aéxj A/ex\f j’ Xéqpﬁag/ /Q&fo/wl/

OR FRINTEAUAME OF SIGMHG OFFIGER OR DIREGTOR Dayirie Prone #




