2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 487693 T
1. Entity Name

FLORIDA POOL SUPPLY, INC.

‘Mar 25, 2005 08:00 AM
Secretary of State

o Mailing Addl_'gsz‘;
264 WDRIVE
MELBOURN, FL 32904 US

Principal Place of Buslness:

264 WEST DR
MELBOURN, FL 32904 US

— ¥ R = parTacy

DO NOT WRITE IN THIS SPACE

R GA A FRAR AR F

01042005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-1624581 Not Applicable

5. Certificate of $tatus Desired ! $8.75 adcitionay

Fee Required

6. Name and Address of Curvent Registersd Agant

KIRSCHEMBAUM, MALCOLM
66 NORTH ATLANTIC AVENUE
SUITE 11

COCOA BEACH, FL

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, 6f both, in the State of Flprida. 1 am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE -~ e - —
Signatura, typoed o prinied name of rogistared agent and Ltk if applicatle. (MOTE; Registared Agent signatwre required whon reinstafing) DATE
$. Efection Campaign Financing $5.00 may Be
Aﬂ.rF %E;:?%I(IEFFE.E.'&;?.“EE '505950_00 Trust Fund Contribution. Added to Fees
10. —OFFICERS AND DIRECTORS I o
NE cD T -
NAME METCALF, ROGER A
STREET ADDRESS | 264 WEST DR
CITY-ST-21P MELBOURNE, FL
s PD URO0one TERED L
g METGALF, SCOTT A. - 0325058005001 150, D
STREET ADDRESS | 284 WEST DR
CITY-$1-217 MELBOURNE, FL
TIMLE vD T ’ - -
NAME SPILLERS, MICHAEL W.
STREET ADLRESS | 264 WEST DR '
cmy-51-2F . | MELBOURNE, FL DO NOT WRITE
TME 8TD - = 2 -
we | SHORT, BARBARA A IN THIS SPACE
STAEET ADDRESS | 264 WEST DR
eny-sT-7P MELBOURNE, FL
TIMLE o
NAME
STREET ADCRESS
CITY- ST-20¢
TRLE - S T
HAME
STREET ADDRESS
GITY-§T-ZP

12. | hereby certify that the: Information
indicated on this repart or supplerpé
of the corporation of the recalveybr tlistee empowered 10 exgcute thig ve)

changed, of on an attachment én adcyess, with/other like em|
/L

SIGNATURE: :

qolied with this fiing does rot qualify for the exempticn stated in Section 1 19.0??)’& Florida Statutes. [ further certify that the information
al report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
pog as required by Chapted 807, Florlda Statutes; and thal my name appears in Block 30 or Blogk 11 if

331-TA3-JDS

" SIGNATURE AND TYPED BRPRINTED HAME OF SIGHING OFFICER OR Tnﬁ/c&cn

% 5_/ D

Dale Caytme Phone #

Seotd N, mMereg\d)



