FILED

2006 FOI}SSSELTR%%%';‘QI_RA"ON Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # K57624
1. Entity Name 02-02-2006 90030 012 ***150.00
IHNEN POOLS, INC.
Principal Place of Business Mailing Address
4901 S 1 4901 US 1
UNIT L UNIT L
VERD EBACH, FL 32967  US VERQ BEACH, FL 32967 US
R T AN ERGE AR
Suite. Apl. #. etc. Sulle. Apt. #. etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2934887 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Hew Registered Agent -

Nama

IHNEN, EDWARD
9330 85TH STREET Street Address (P.O. Box Number is Not Acceptable}

VERQO BEACH, FL 32967

City FL 1 Zip Code

8. Tha 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 registered agen.

‘SIGNATURE
i Signature, typed or printed nama af ragisiered agenl and title if applicable. INGTE: Ragizlared Agant signature réquisn whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  AddadtoFees
;.
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0] A O pelete TINLE [ Change ] Addition
NAME IHNEN, EDWARD NAME
STREET ADDRESS | 9330 85TH STREET STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32967 Cirv-51-2ip
TIALE VP [ oelete TITLE [ Change T Addition
NAME IHNEN, GARY NAME
STREET ADDRESS | 172 CAPRONA AVE. STREET ADDRESS
CITY-5T-ZIP SEBASTIAN, FL 32958 ciry-S1-2IP
TIMLE ST ] O Delete TITLE [ change [ Addition
HAME JHNEN, BRIAN NAME
STREET ADDAESS | 502 CITRUS AVE STREET ADDRESS
CITY-ST-ZP SEBASTIAN, FL 32958 CfTY-ST-21P
TITLE ) O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contalned in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as il made under oath; thal | am an officer or director
of tha corperation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres #reall other ke empowered.
SIGNATURE: % / 30/05 777 -$e§-2228
/ Bae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone W




