2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} )

DOCUMENT # Gt2512

1. Entity Name

ATLANTIC POCOL & SPA SUPPLIES INC.,

FILED
Feb 01, 2006 08:00 AM
Secretary of State

i

Principat Place of Business Mainr-wgr A;idress
403 § 3RO ST . T TPOBOX 3727

Bfea W LT

2. Pringipal Place of Business 3. Maling Address

Sute, ApL o, Suile, At & ete. - 15t MOORE CR2E034 (10/05)
City & Slaie T City & State ) 4. FE! Number Apphed For
58-2235971 Not Appheak!,
— . : _ _ - - L
Zip Country Zip Courntry 5. Cerfificate of Staius Desired 0 $8.75 Additional
Fea Fequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
- ) ) Name )
?g‘z\ggssoEﬁb%gEE %&(VE Syest Address (P.O Box Number 1s Not Acceptatle) )

PALM BEACH GARDENS FL 33418

777777 City FL ! Zio Code

8, The above Ramed antity SubMis this Slatement for the putpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accpi

the obligations of registerad agent. "
SIGNATUH@LLA:_) L )’bcﬁ.&d@‘;\-@/\ ) \';/ 24/%

Sgnature syped of prtea name of regrsiered agent ana tile 1 apphcabin (NOTE Reqisterad Agent signature ranyiras when reinstaling] DATE

FILE NOWHI FEE IS $15000 ~ - | ’ '
. ARer May 1, 2006 Fee Will Be'$550.00
iMake Check Payabie to Florida Bepartment of State

9. Eiechon Campaign Finanaing  $5.00 may =
Trust Fund Gonributon. (] Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP 7 oetete e ' [ Crange paz
NAME BAVIDSON, OLIVER W HAME T

STREEY ADDRESS {10205 SEAGRAPE WAY STRFET ADPRESS v zsf'??%g%é%ﬁﬁ%m 1 {50.00
oY-ST.2F  {PALM BCH GRONS FL 33418 ) CITY-53-2P eh Al TR - 7
e VPD S " Delee e T O Change L3 A
HAME DAVIDSON, NANCY S MAME

STREET ATORESS {10205 SEAGRAPE WAY ) STREET ADDRESS

ciy-sT-ar  (PALM BCH GRDNS FL 33418 CIrt-51-2F

T T T Qo e D) Change [
MAME L . NAME .

STAEET ADORESS STREET ADDRESS

CIY-ST-21P CITY-S1- 2P

T ) O Gelete TRE Tl onge a0
NEME NAME

STREET ADORESS SIREET ADDAFSS

GiTY-ST-21P 1Y 5778

e o o T Dalete TILE {7 Change Infte
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 21 Y ST- 7P

i ' O osiete T Dichange  [Jac™
NAME HAME

STREET ADDRESS SIREET ADDRESS

Oiy-51- 28 { CiTY-S8T- 7Ip

12, | hareby certify that the mfarmation suppiad with thes fling does net quabty for the axemnplions conlained in Section 119, Florida Statutes. | further certify that the infonnaeia
indieated on tius report of supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath, thai | am an officer or diredic
of the corporanon of the receiver of irustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
it changed, or on an allachment with an address, with af other like
-

SIGNATURE:

SIGNATURE AND YYD MNAME OF SIGNING OFFICE



