2006 FOR PROFIT CORPORATION Jul 24?2%%%%00 am

ANNUAL REPORT

DOCUMENT # H09339 Secretary of State
1. Entity Name 07-24-2006 90002 010 ***150.00
MAGULICK'S POOL COMPANY
Principal Place of Business Mailing Address
4600 NW 2ND AVE 4600 NW 2ND AVE 20022941
BOCA RATON, FL 33411 BOCA RATON, FL 33411
T v T
Suite, Apt. #, etc. Suite, Apl. #, etc. 07182006 Chg-P CR2E034 (41/05)
City & State City & State 4. FE| Number Applied For
59.2544047 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O geae.;esqmbm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

MAGULICK, ROBERT J.

4500 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

Gity FL I Zip Code

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 registered agent.

SIGNATURE
Signature, typed o printad name of registered agen! and tlke # epplicabie. (NOTE: Registerad Agent signatune requined whern reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 1 Delete TVLE [ Change  [] Addition
NAME MAGULICK, ROBERT J. NAME
STREEY ADDAESS | 600 NW 13TH AVE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33486 CITY-ST-2P
TALE vP 3 Defete TMLE [CJChange  [C] Addfition
HAME MAGULICK, DANIEL HAME
STREET ADDRESS | 15505 FLETCHER COURT STREET ADORESS
CIry-57-2IF WOODBRIDGE, VA 22193 CITY-ST-ZIP
TIMLE SEC O Delete TITLE [Jchange  [2] Addition
NAME PARKER, DOUGLAS P NAME
STREET ADDRESS | 1314 NW GTH STR STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 233486 CITY-ST-2ZIP
TMLE 3 Detete TME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIY-ST-5P
TILE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . cy-§1-ap
me [ petete TME 3 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. 1| hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment withan address, with all gther li powered.

SIGNATURE: 724 7‘/Y'Oém S6f. 372. 3223

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




