FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000006249 01-17-2006 90256 027 ***150.00

1. Entity Name
POOL ADMINISTRATORS INC.

Prncipai Place of Business Mailing Addrass
117 STAMLEY DRIVE 100 GREAT MEADGW ROAD
GLASTONBURY, CT 06033 STE. 112

WETHERSFIELD, CT 06708

\ QO e dv | Yenpouwd (\aR0 ,
Suke, Apt. §, te. Suta. Apt. 8. 9&_'5_‘_5 noy 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ETHE A REMD | A 06-1529992 Not Apphcable
Zip Country Zin Country i $8.75 Acditional
OL\ Qq O 5 ﬂ 5. Certificate of Status Desired a Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streat Address (PO Box Number is Not Accaptabla)
PLANTATION, FL 33324

City FL l Zip Cods

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

SIGNATURE
Signature, Iyped o DINtGE NS Of (BGESISINS agan AN 118 if 200kcable {NOTE Rogmtered Aganl SIGNALIMG facuired whan ransiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund Contribution. L) AddeatoFees
10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PCT : T Delete TTLE oo [ Changs  [7] Addition
NAME IDEMAN, KARL E NAME
STREET ADORESS { 117 STANLEY DRIVE STREET ADDRESS
CIiY-SI-2P GLASTONBURY, CT 08033 CITY-57-21P
fiTLE Dv O Gelste TILE [ changs [ Addition
HAME TROY,JOHNF NAME
STREET ADDRESS | 117 STANLEY DRIVE STREET ADDRESS
CITY-ST- 2P GLASTONBURY,CT 06033 CITY. ST- 2R
TITLE s ] Delete TILE O change [ Addition
NAME YOUNG, TENNIE A NAME
STREET ADORESS | 117 STANLEY DRIVE STREET ADDRESS
CITY-SI- 2P GLASTONBURY,CT 06033 oInY-5T-2P
TTLE 71 Cetste TITLE [ Change. [ Addition
HAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
HIE M oetate TITLE [JChange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY - ST- ZP CITY. 57- 2P
niE O oelete TTE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7- 2P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad o exacute this report as required by Chapter 607 Flarica Statutas: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with other iike empeowered. .

SIGNATURE: ‘\\\‘ k:\csk. Ao S 9\a g

ING OFFICER OR DIRECTOR Cete Oeyhma Phong 4




