FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F13332 ecretary of State
1. Entity Name 04-10-2006 90340 050 ***150.00
NOFINER POOL SUPPLY & MAINTENANCE COMPANY,
INC.
Principal Place of Business Mailing Address
3521 S DIXIE HWY 3521 S DIXIE HWY
STUART, FL 34997-5244 STUART, FL 34997-5244
S S— A STCR AR C AR RN REA R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2049758 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired 0 Ei'gesqmﬁm'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

SALVATORE, NOF1 JR
4239 SW MALLARD CREEK TRAIL Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990

LN City FL I Zip Code

ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of rggistered agent.
. N 1

Ll 4,

wh

SIGNATURE ¥
R < Signature, lypad of prinied name of registered agent and utle 4 applicabie. (NOTE: Registerad Agent signanse ragured when rensialing) DATE =S
- A ¥
FILEN {35, EE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May” agpee will be $550.00 Teust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LY - 0O peee T PTD CHANGE
e LVATORE JR RAME NOFI, SALVATORE JR
.| STREEY ADDRESS {E HWY STREET ADDRESS 3521 SE DIXIE HWY
(STSTIR - oesT e STUART, FL_34997
_?_mg_? = |vsD O Delete TIE VSD CHANGE I
‘wME - | NOFI, SALVATORE it NAME NOFIL, SALVATORE III
“STREEF ADDRESS | 1415 SILVER MAPLE WAY street apoagss | 3262 SE CLAYTON STREET
oiv-sT-2¢ | JENSEN BEACH, FL 34857 CATY-ST-2P STUART, FL 34997
TmE [ Deete e I Ol Change [ Addition
HAME HAME ) Fa
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mLE [ pelete TE [J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CHTY-ST-2IP
TILE O pelete TILE [J Change 3 Addition
KAME HAME
STREET ADDRESS § STREET ADDRESS
CIY-ST-1P CITY-S1-7IP
TILE O Delete FITLE Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2 Iy -55-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have ihe same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Nt wit address, with alt other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




