2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} — 1 Apr 06,2006 08:00 AM

F&8036
DOCUMENT # Fe Secretary of State
ROYAL POOLS OF CENTRAL FLORIDA, INC.
—“P—{;K:(pat i:’I_e.ce of Businass Maifing Address
ROYAL POOLS ROYAL FOOLS
1056 CRYSTAL BOWL CIRCLE 1088 CRYSTAL BOWL CIRCLE
CASSELBERRY FL 32707 : CASSEL BERRY FL 32707
us uUs
2. Principal Place of Busness : 3. Maiking Address R
Si.ule. Apt. f Ele. _ Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State City & State 4, FE} Numper ) Appiied Fe
14-5322688 }—]ﬁ\;o, Api-
&p Country Zp Country 5. Cenfficale of Staws Desied [ ?ese-;’f m’:;f:;“"“a‘
IAW‘ 6. Name and Address of Current Registared Agent ~ 7. Name and Address of New Registerad Agent .
Name
5:0051.6\1‘ (E:Rﬂvsqf AJEJ ECE)%{HL%IR Stresi Address (F.O Box Number 1s Not Acceptanie)

CASSELBERRY FL 32707 - -
City FLT?]’D Cods

8. The abave named entity subtnits this statement for the purgose of changing its reglsiered office o@i_s_sered agent, or both, in the Siate of Florida. | am familiar walh, and agc
the obligations of registerad agent. :

SIGNATURE
Spnature, typre of Draved navm of tegrsierad agend anmd Wi f ApPRCatE {MNOTE Regsslerea Agent iaralera crterad when spnsialing} DATE
) ] - B ‘!‘ s L= e e .

Vo F‘;ENO‘;%O'%FEE fSﬁl_E?%ﬂg wqég — 9. Election Campaign Financung $£5.00 may
-7 Atter I ¥y 1 Fee ’!Lﬁe 5 04 Lt Teust Funo Contripwion. [ Added to F
Make Gheck Payable to Florldg Pepartient of State
10, OFFCERS AND DIRECTORS 1. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTORS N T
TITE VDP 3 etete TRE I Change  £1 2
NAME POLVERING, JOSEPH R HAME

* - - — ‘3 -
STREETADORLSS | 1055 CRYSTAL BOWL CIR STREEY ADDRESS ‘E)D?,UGDJ’B“'B]' f RN
arv-stze | CASSELBERRY, FL 00000 CFY-ST-20 04./20/06-80022-002 150,00
THLE STD {7 oerete i Citrange s
NAME POLVERING, JOSEPH R ] NAME
SIREET ADDRESS {1056 CRYSTAL BOWL CIR ' STREET ADDRESS
CiTY-§1-21P CASSELBERRY, FL 00000 CITy-5t-2F
e [ oetety e . . Dicherge e
HAMEL NAME
SIREET ADORLSS SIHLE] ADDRESS
ary-st-ze TITY -ST- 1P
TE {7 petete THLE Ol chenge D4
NAME NAME
STREES AQURESS STAELT ADDRESS
atry-§t- &P vy -ST-21P
miE [ petere nHE ClChange T2
NAME NAME
STREET ADDRESS STREET AGURESS I
oTY-§T-27 }cm-m-m’
T CF Delete s Ol change 4w
HAME HAME
STREET ADDRESS SIREET ADDRESS
COY-ST-21P TITY-57- 2P

12. | haredy certity thal the information subphied with this tking does not qualify for the exempltions cunEmed in Secuon 119, Florida Statutes. t further castdy théi the ndoar s
inchcated on s repert o supplemental report is ue and accurate and that my signature shall have the same te§ai effact as it made under aath, that 1 am ar officar or dire:
of ine corporation or ihe receiver OF rustee empowered (o execute (his repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk

if changed, or on an altachment with an address, Il athar ke ampowerad

SlGNATURE:M Z. M}Z/@m@ Y FAY  FEREPEID




