2006 FOR PROFIT CORPORATION

* " "ANNUAL REPORT (AR) | FILED

DOCUMENT # 257776 Apr 25,2006 08:00 AT
1. Entiy Name Secretary of State
SWIM'IN POOL SALES & SERVICE INC
Principal Place of Business B Mailing Address -
3536 GREENFIELD AVENUE 3538 GREENFIELD AVENUE
e e AR MO
2. Principal Place of Business 3. Maling Addsess o
Sulte, Apt. ¥, 8tc, Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/03)
Ciy& § City & S T e FE o Appliad F
ity & State ty {aie 4, I Number 59-0977601 N;;S}iepph;ﬂ‘
Zp Coualry Zip Countey 5. Certilicate of Status Desired O ?g‘gil S:lgétional
6. Name and Address of Currerit Registered Agent . ] 7. Name and Address of New Registerad Agent .
gEHi%DéSé(ESEESFREEDNAVE : Stresl Aadress (P.C. Box Number 15 Not Acceptable) s
ORLANDO FL 32808 -
Cry ) FL Zip Code

8. The above named enbty Ssubmils this statement for the purpose of changing Tis registered office of registered agant, or both, in the State of Florida. 1 am familiar with, and a,-ce;.'
the obligations of regrstered agent.

SIGNATURE

Signature, yped ot pried name of Tegisiened agent and tide f applicatie INDTE Ragmiancs Agan donaltire rouitty when (oinsiafng) i < DAYE

FILE NOW!!! FEE IS $15000 5. Eecton Campalgn Fnencing  $5.00 by
. : SR B RN e X paign Finencicg  $5.00 May £
After May 1, 2006 Fee VAill Be $550.00, Tiust Fungd Contribution. [ Added to Fees

titake Check Payable to Florida Depariment of Stale

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE [ﬁ) ' 3 Detete TITLE {7 Change [ Adusd.
NAME SHODIS,GEORGE N N LODonTSast

STREET ADORESS | 3536 GREENFIELD AVENUE STRELT ADDRESS a5/06/06-801 15002 150,00 .
are-St.2r | ORLANDC FL CAY-S1- '

TILE I Detete TITLE "0 Changew  TJ A
MNAME NAME

STREET ADDRESS SYREET ADDRESS

CHY-ST1-217 Ty -5T-71P

e [ Betete e ClcChange L Ad
A ' ' NAME - o

STRELT ADDRESS STREET ADORESS

£ITY-ST-210 CINY-SI-21p

TIE 7 Delete THLE O3 Crange T A
RAME NAME

STRECT AODRESS STRECT ADBRESS

CHTY-§1-2P CTy-Si-IP

TITLE ’ O Delete e " [Clchenge  [Tla
HAWE MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CTY-$1- 2P

TIE T O Detete TTLE Clchange a2
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51- 2P LiTY-S1- 21

12, | hereby certly that the information supplied with this fifihg does not qualily for the exemptich’ confained in Section 119, Florida Statutes. } further cerify that the infornats
indicated on this report or supplemental repon s true and accurate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or direci
of the corporation or the receiver or lrustee empowared to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block |
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Beorp e 4. Shodls A2, ,c/,addéi\ [FAG/C8 _ Fo7-dF32
y  HCUWATIRCANDTYPERORPRNTEDHAMEOF SIGMING OFRICERORSIREGYOR - B DadmaProrod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CRDIREGTOR Tl Daylima Phona #




