FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # H1 381 1 03-01-2006 90008 035 ***150.00
. Entity Name
HOMETOWN POOL, INC.
Principal Place of Business Mailing Address . e S - ' ﬁ, v cAZNYVT T
11921"0RANGE ST, — -~ w1921 0RANGEST.__ . . . . _ | .
SAN ANTONIO, FL 33576 .~ SAN ANTONIO, FLL 33576 o TTTRIETTT e e
S v 1 [NCED AR GRRCARER TN
Suita, Apt. #, elc. . Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 58-2502301 Not Applicable
Zip .Coumry e Couniry 8. Certificate of Status Desired [ ?eee.ggq ;?:;tional
6. ‘Name and Address ¢! Cuirent Reglstered Agent.. 7. Name and Address of New Reglstered Agent
Name
MILLS, JAMIE
11921 ORANGE ST. Strest Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL I Zip Cade

B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. L

SIGNATURE - .
. Lo Signature, 1ypad or printed name of registered agent and tite if appiicable :".. . (NO_TEE. faulster!u Agent signature required when rainstating) OATE
N LY - o 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution.- - a . Adc[ied to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST B2 Detete TITLE ' [ change [ Addition
NAME MILLS, LINDA HAME
STREET ADDRESS | 37008 PRICE DRIVE STREET ADDRESS
CITY-$T-2IP ZEPHYRHILLS, FL CITY-ST-2IP
TITLE P O Delete TITLE [ Change L] Addition
NAME MILLS, JAMIE NAME
STREET ADORESS | 11921 ORANGE STREET STREET ADDRESS
chy-57-0P SAN ANTONIO, FL 335768093 CRY-S7-2IP
TiiLE: - ) I Detese TILE s, Ve O Change 09 Addition
HAME N O Milis, STAC - L
STREET ADDRESS SIREETAODRESS | 11 g9  ORANGe ST
CITY-57-2P oS | S AN AnToni0 - FL 33576
TITLE O vetete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE ] Dakete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver 1o execule this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment thes like empgwered.
T amie Mills x -3, 352-538-9832
Date

SIGNATURE: X 4
sh(r/ﬁls ND TYPED OR 127%9 NAME OF S1GHING OFFICER OR BIRECTCR IO ACS Daytime Phane #



