2006 FOR PROFIT CSGRPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 08:00 AM

DOCUMENT # 583488 Secretary of State

1. Enbity Name

POOL DOCTOR OF BREVARD, INC.

Frincrgal Place ot éus‘mess __. Maitng Address
574 HIGHWAY A1A . _ B74 HIGHWAY AT1A .
T T ] 'II’II I]lll III" “m l]lll mll II“ lll“ Iil“ IM lﬁl I]m II'”II] II [m
2. Principal Place of Business _{ 3. Malng Address
| -SVUI}G. Apl. 4, etc, ~ Suite, ApL #, alc. 15t MOORE CR2EGR4 £10/05)
City & State City & State 4, FEI Number - Appiied For
59-1870613 %_ Nt Appiir.
Zio Country 2ip Countey licem“cam of Status Deswed 0 gg.ggq‘.;gmnai
6. Name and Addrass of Current Registered Agent 1 " 7. Name and Addiess of Now Registered Aget
1 Name -

HOLTMAN, DOUGLAS L. -
574 HIGHWAY A1A
SATELLITE BEACH FL 32837 - ——

. Strest Address (P.O. Box Number 1s Net Accaptaiie)

Cily FL Zip Coda

8. The abOVEEHéSle&iJ submits Ihis staterment for the purpose of changing its regstered affice o (egfs}éfsd é—g;;ent. ar o, i the Slaze— cﬁoridaf | am famitiar wilh, and ace:
the obltgations of registered agent.

"SIGNATURE

Srgrratuce typed o paaked nene of regrslered agent and LI 1 spprcane IROTE Flegsiored Agem ugranrt ragurred when minstalmg) QATE
FILE NOW’” FEE IS 315&00 L e - 8. Elaction Campaign Financing £5.00 May

After May 1, ZODEFBQW{H ‘E§W§55ﬂn* Atet, Trust Fund Contribution.  [] Added ta T~
Mafe Check Payabie to Florida Departmint of Stale
10, T GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P {3 pelete THLE 77 Ghange ae-
NAME HOLTMAN, DOQUGLAS L NAME _
STREET ADPRLSS {140 PELICAN DR. NE - STREET ADORESS UOD000494683
CIY-S1-2P | PALM BAY, FL CO0D0D o - | covstae 04/20/06-80056-003 150,00
ThE ST [ Deete ek O Chagge [3an”
NAME HOLTMAN, DIANE : BAME
STREEE ADENESS [ 140 PELICAN DR NE SIRLET AGORESS
CITY-5T-20P FALM DAY, FL 00000 citv-ST-ZiP
e O velce H] % Ol Ghange [ A
NAME NAML
STAEET ADDAESS STRLET ADGRESS
iy -85- 2P ciry-§t-2p
TIHE 1 Detete E O changs D3 ax
NAML HAME
SIRLET ARDRISS STRECT ADORESS
CIY-5f-11° Gy §7- 29
TRe {1 Detete TIRE O changa g a0
NAME HAME
STRLET ADDNESS STREET AQORESS
CHY-S1- 2 GiTY-S1- 2P
[{i(13 £ pelete HRE Ocharge Tas
NAME NAME
STRELT ADDRESS STREET ADGRESS
Oy -51- 09 ciy-si-ze |

12. | hereby certly thal the intarmatian suprlied wath s fiing does not quahly for Ihe exemplions contamed I Section 119, Flonda Statutes. | further Cactdy tl?at the intorrrat
indicated on this report or supplemental repor! is true and accurate and thal my signature shall bavs the same lggai affect as if made undar gath, that t am an officer or dirs
ot the corperakon cor the receiver or frustes empowssed to execule 1his report as required by Chaptac 537, Fladida Statutes; and that my name appears in Bioek 10 or Block

i+ changeo, o on an i;lachment with an aidress, with ayf.other like empowered. {
SISAMATIIDE . 4 L - PP oA W B an e - g - ey omy g g m




