FILED

2006 FOR FROFIT CORFORATION Mar 02, 2006 8:00 am

Secretary of State
DOCUMENT # P04000111063
1. Entity Name 03-02-2006 90007 019 ***158.75
PICK YOUR POOL COMPANY, INC.
Principal Place of Business Mailing Acdress . )
892 WESSON DR PO BOX 520073 I
CASSELBERRY, FL 32707 US LONGWOOD, FL 32752 US . o T
RS S T EACHG I
ISUO"EIAD‘E“ e AT TBAIL Suita. Apt. 8. etc. 013120068  Chg-P CR2E034 (11/05)
Lgty & Slate 'FL City & State 4, FEI Number Applied For
ALGLO OGS 30-0294383 Not Applicable
%’2_'7 '7q Counyy Zip Country | §- Cenificate of Status Desired g '?888 gglﬁ?:c;mnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVONI & ASSOCIATES, INC. R o - = — = - .
505 AVENUE A, NW Street Address (P.O. Box Number is Not Accepiable}
SUITE 102
WINTER HAVEN, FL 33881
City FL l Zip Code

8. 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 obligations of regisiered ager .

SIGNATURE .
8 typed of prived name of rag ered agent and utle £ apphcatis (NOTE: Regstared AQant QNG roquaed wihn rerdising) . B DATE
R 'FII.AE ;adm!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 MayBe
Aiter May 1 2005 Fee WI" be 5550 oo e {Trust.Fund,po_ntnbunon, D Added te Fees B A T R LR St T
~ R Tkl IR <5 ".1'9.'."' __C_ J.L\ '.- St Wl LI P
3o OFFICEHS AND DIRECTORS AECURARREENO [ I PP . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
B R e e o e o[ gt M TME T T - [ Change [ Adaiticn
NAME ' PICKLES STEVEN J N NeME .
STREEF ADDRESS' | 892 WESSON DR " STREET ADDRESS
CITY-S1.2IP CASSELBERRY, FL 32707 CTY-ST-4P
WILE D O delate TTLE [ Change ] Addition
RAME PICKLES, LINDA M NAME
STAEET ADDRESS | 892 WESSON DR STREET ADDRESS
LAY-S1-29 CASSELBERRY, FL 32707 CY-5T-27
TE O delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P | orvesize
WRE - - y ™ Copelee -~ TILE [ Cnange [ Accition
NAME NAME
STRSET ADDRESS STREET ADDRESS
CITY-Si-7P CAY-ST-IF
TME {7 Delae THE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmyY-s1-21P
TILE . [ petere TITLE O change [ Addtion
NAME . NAME :
STREETADDRESS [ .~ ~ STREET ADDRESS
T B R A ~ CY-ST-0F e

12. 1 hereby certily that the information supphed with this filing goes not-guality for the exemptions roniained in Chapter 118, Floriga Statutes. | firther ceru!‘y that.the information «
- indicated on this repart or supplementsl repart is rug and accurale and that my signature shalt have the seme legal effectas it mace under oath: that | am an officer of cirecior
* .of Ihe corporation or the receiver ar irustee empowered 10 execul2 this report as reguired by Chapler 6807, Flonna Statules; anc that my name appears in Block 10 or Block 11 if
changec or on an auachmen: with an adaress, swith alf omev ke empowered.

SIGNATURE: %ﬁ% oz./’zﬁ)oca [0 2.0 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Dawe Daytme Phone #




