2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # 197397 2 Secretary of State

1. ity N
Entity Name 03-10-2006 90018 035 ***150.00
REED POOLS, INC.

Principal Place of Business Mailing Address
4068 N E 8TH AVE 4068 N E 9TH AVE

e e H“m”l‘l ’ll“ |||I| mtlll”llm |‘|I' m“lm”‘l” |‘||l IIH!"M ‘II\

2. Principat Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Ciry & Siate 4. FEI Number Appligd For
59-0783956 Not Applicatye
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REED, DEBRA

- e —— —_——— Name—~ —_— —— —_— —_

1205 SE STH CT Street Address (P.Q. Box Number is Not Acceptabie)

POMPANQ BEACH FL 33060

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 registered agant.

SIGNATURE

Sigaature, typed of grnted Namy of reqisterad agent and LU il ADpICanie [NOTE Regsiered Agen! Signalire required wisen renstating) DATE

< 7Y FILE NOWINFEE IS $150.00.
»' .. - After May 1, 2006 Fee Wil Be $550.00
_Make Check Payable to Fldrida Department of State ..

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

e vD [ pelete T " DOcrange  [J Addition
NAME REED, RICHARD S. NAME

STREET ADDRESS |8404 GARDEN GATE PL SYREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST- 7P

TMLE PSTD . [1 Delete TIHE Mhange 7 Addilion
NAME REED, DEBRA NAME “. 6 E

STREET ADDRESS | 120 SE 6TH CT STREET ADDRESS A3&3 SE m (%UJ Do k C/

or-si-2P  |POMPANO BCH FL Cirv-51-2 Shoart . 2 59

TiLE [ petere T 7 " [ Change ] Addition
HAME NAMF L. = -

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-SI-2ip

TITLE 7 celete TITLE I change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-218 CITY-5T-21P

TITLE T Delste THLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST- 24P

TILE  pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida $tatutes. | fusiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules:; and thal my name appears in Block 10 er Block 11
if changed, or on an attachment with an address., with all other like empoweread.

SIGNATURE: Ma/ 2/4/0¢ G5 YA 5REE

SIGNATURE AND TYPED OR PRINTED NAME OF SiCrNSOFFICER OR DIRECTOR Dxe Daytime Prone ¥




