FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000022217 04-10-2006 90295 020 ***150.00

1. Entity Name

TOM'S POOL SERVICES OF N.W. FLORIDA, INC.

Principal Piace of Businass Maiting Address B “ “ 2 B “ 07

P.0. BOX 457 P.0. BOX 457
SHALIMAR, FL 32579  US SHALIMAR, FL 32579 LS
T v RO A0
S\ AN My SRE DTSRy W Haasg S

Suite, Apt. #, etc. \ Suite, Apt. #, elc. \ 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

W\AFL_\.,.\\ ESTWEA L vaafal Estanea B\ | 59-3365433 Not Applicable
" M Y
—E?Eé\%\oq Cou\ni;y = -:gp;;\%\‘:\ Cogy < 5. Cerificate of Status Desired O I?eae;esq l’;‘:{;";ﬂ‘f’“a'
) 6. Name and Addres's of C.urranl Registered Agent ) 7. Name and Address of New Ragisterad Agent

Name
HALL, THOMAS W
2860 WINNERS CIR DR. Street Addrass (P.0. Box Number is Not Accaptable)
NAVARRE, FL 32566

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of rag agent and ke if X (NOTE: Registarad Agent signatune reGuied whan reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oPT J Delete TALE [ Change [ Addition
NAME HALL, THOMAS W NAME
STREET ADDRESS | 2860 WINNERS CIR DR STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 CITY-ST-2IP
U £ Delete T OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2P
TE €] Detete T O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE £ Delete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
1d: O Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TmLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s nlal 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 direcior
of the corporation or tha recaiver orxustee empowered to execute this rapon as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachfment withyah address, with gll othach powered.,

SIGNATURE:.

y-6 -0k TR RAD-PRYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




