2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23, 2006 08:00 AM
Secretary of State

DOCUMENT # 389603

1. Entity Name

a
SQUTHEASTERN POOLS, INC.
Principat Place of Business Mailing Adidress o
8935 MACARTHURCT § 8935 MACARTHUR CT S
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

HEHERR W IR

2. Principal Place of Business 3. Mailing Addrass
Suile, ApL. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & State City & State ) 4, FEI Number [ jApplied For
_ 59"1 31 2782 | B ENO[ Appiuﬁ:at‘
ap Country Zip Country 5, Cerfificate of Status Desired [} $8 75 ﬁﬁditisnai
B Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and f\di:lres_s_of New Registered Agent )
Name
CALVERT,RICHARD .
8935 MCARTHUR CT S Street Address (F O Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City - FL I Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or régistered agenf. or poth, in the State of Florida. | am familiar with, and accey.
the obligations of registered agemt.

SIGNATURE .

Sgralure. fypar o pnnted name of regslered agent and lithe f apphcatsn (NOTE Regrslered Agect sigraturs required when renstabeg) DATE

. FILE NOWN! FEE'S $150.00
- After May'1, 2006 Fee Will He §550.00

Make Check Payable to Florida Depariment of Stafé

§. Eiection Campaign Financing ~ $5.00 May =
Trust Fund Contrbution. ] Added to Fees

10, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E pelete TITLE [ Change O A
NAME CALVERT,RICHARD ALLEN MAME

STREET ADRESS |@935 MCARTHUR CT. S STREET ADDRESS gﬂ%%i}%%%’i 3 -

CITy-s1-2P JACKSONVILLE FL CITY-S1-2IP gi £ "f - = -—{3{]5 1‘38 * ﬂ{}

TITLE S {3 Delete it [ Change [ Aduiin,
NAME CALVERT,WANETA RUTH NAME

STREET ADDRESS |8935 MCARTHUR CT. § STREET ADDRESS

orv-s-ar | JACKSONVILLE FL CITY-ST-21P

T T . 1 Datete TE o o [IChange [ Anrte
HAME DAVIS, JAMES KENNETH HAME

STREET ADORESS [6837 SONORA DR NORTH S STREET ADDRESS

ory-sT-2P | JACKSONVILLE FL CITY-ST-2P

THLE [ seiete TILE Tienange  [ac
NAME HAME

STREEY ABORESS STREST ADDRESS

CITY-8T-21P Gity-S1-2P

e 7 elete THLE O Chaage ] parr
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST-2P OITY-5T- 7P

TLE 3 pelele TRWE [ Change L[] A+
NAME NAME :

SYAEEY ADDRESS STREE] ADORESS

CHFY-5T- 2P CTY-ST-2P

12, 1 hereby certify that the information supplied with this iling does not qualify for the exemptions comained in Section 119, Florida Statutes. | further centify that the Information
indicared on this repern or supplemental report is true and accurate and that my signature shall have the same Jagal affect as if made under oath, that § am an officer or director

of the corporalion or the recewer or rustee empowerecd {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11
. with all other like empowered,

it changed, or on an attadhment with an aggre
SIGNATURE: 7 J,Lm” W/Mﬁ& /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

Hﬁ% onl

/- ADE TG4,

Daytimo Phora #



