2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000005595

1. Entity Name
A SON OF A SON OF A POOL MAN INC.

Principal Place of Business

5290 NW MAYFIELD LANE
PORT ST. LUCIE, FL 34983

Mailing Address

5290 NW MAYFIELD LANE
PORT ST. LUCIE, FL 34983

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90062 006 ***150.00

2. Pringipal Place of Business 3. Mailing Address

_ _ AT AR AR

i ' 01072006 Chg-P

F4

CRZE034 (11/05)

City & State City & State 4. FE| Number Apphied For

2N~ 0304YEIE7 ¢

Not Applicable

, b Er —
Zp Country P Couniry 5. Centificate of Status Desired o 8.75 Mdltlonal
'ee Required
6. Nama and Address of Current Registered Agent =~ - —~- 7. Name and Address of New Registered Agent—— ——— ———
Name

PACIFIC REGISTERED AGENTS, INC.

92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

Ciry

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed rane of registered egent and e if apoficable. {NOTE: Registenad Agant sgnature reguiled when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PCS O belete THLE [ crange [ addition
NAME WILLIAMS, MYRON S HAME

STREET ADDRESS | 5290 NW MAYFIELD LN STREET ADDRESS

CiTy-$1-29 PORT ST LUCIE, FL 34983 CITY-87-7P

TILE 7 Delete TITLE [1Crange 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TILE 1 Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS. | - — STREEFADDRESS [~ — - - R
CIY-$1-2P CITY-ST-2P

TME 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE 1 pelete TITLE - O Change [ Addition
NAME NARIE

STREET ADDRESS STREET ADIDRESS

CTY-ST-ZP CITY-ST-2IP

TILE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHty-ST-2P CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

~ -
SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




