FILED

erR-rR RATIO
2004 F .ANNSELTR%?’%%QI' 1ON - Jan 24,2004 08:00 AM .
DOCUMENT # 276779 Secretary of State
1. Entity Name

AARON & DOUGLAS POOL SERVICE INC

Principai Place of Busingss Mailing Addrass
4475 PARK LANE PO BOX 18828
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33416-8828 US

- = (AR

01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  r ——— Y e

59-1036945 Mot Applicable

O $8.75 addional
— Fee Required

5. Certificate of Status Desired

T coan e L wy S ~ e

%. Name and Aﬁﬂ}se-.; of Current Aegisiered Agent

SALFELDER, RONNIE F DO NOT WRITE

1946 STAIMFORD CIRCLE

WELLINGOTN, FL 33414 7 IN THIS SPACE

8. The ahove named entity submits this statement f0r the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registored agent.

Slgnaturs, typad o peiiled nafto of cagistared &gact and fia il apphcable. {,NQVE. Regstored Agent sigrature ratired when rbms'camng) DATE . =

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fea will be $550.00 Trust Fund Genlributiar. 01 Addedts Fees

10, OEFICERE AN DIRECTORE T *
TITLE PS

NAME SALFELDER, RONNIE F . .
STREET ADDRESS | 1946 STAIMFORD CIRGLE L
omv-sTaP | WELLINGTON, FL 33414 _ L 0ot _,zl?fgf}lgq ~a0036-006 150, {0

TLE vT

NAME SALFELDER, KAREN J
STREEY ADDRESS | 1948 STAIMFORD CIR o
cry-sT-3P | WELLINGTON, FL 33414 e -

e
NAME

STsTADESS DO NOT WRITE

CITY -s7- 2P

| IN THIS SPACE

Az
§REET AQDRESS
CITY-57- 2P ‘ ,

T
NaBE.

STREET ADDRESS
CTY-51-2P .

TME
NAME
STREET ADDRESS
cITy-ST-21P e .

12. i hereby cenmhat the informatien supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(7), Florida Statutes. [ further certify that ths information
is repor of supplemental repart is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

indicated on
of the corporation or the receiver or ruslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empawered.

SIGNATURE: 2o~ dal Ropp B SALFELDE /~2/1- 0% $6r-6v2 2006
. : .. ) Dalg . quﬁ-me_Pnons_a

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




