2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J47005

1. Entity Name
FOR POOLS ONLY, INC.

FILED

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 900035 025 ***150.00

WHITE, RAY _
203-NWASST /9 T3 NE SIsT T
FORT LAUDERDALE, FL 33309 33308

Principal Place of Business Mailing Address

2426 B N. FEDERAL HWY PO BOX 70186 e

FORT LAUDERDALE, FL 33305 U5 FT. LAUDERDALE, FL 33307 US e T

e v ITREERRIAR I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

65-0001456 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desied ] ?i;fm‘:?:dm""a’
- 6. Mame and Address of Cumrent Registered Agent 77 7. Name and Address of New Registered Agent™ e e
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE QA\I \Q\N\JS!'Q O\ \J\K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

V-20-OC
upﬂnmdrwmuffsgrmmaqmtardnnuifmplmbh\ (NOTE: Registarad Agent sigrature roquired when reinstating) DATE
FILE NOWIl FEE 15/$150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pp 1 Detetz f me 0 Ctange [ Addition
NAME WHITE, RAY NAME
STREET ADDRESS | 2035-NW-46-57 smaTaoress | 1933 ME 51 <7
ov-s1-2¢ | FORT LAUDERDALE, FL 33309 CITY-51-2P FORT LAUVDERDALE, Fi. 33308
TiFLE [ Delese “TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1-2P e ——— - . CHY-SI-BP _ .
TITEE [ petete THLE [T Change E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIry-S1-n@ CITY -ST-2F
e (3 Detete THE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5Y-2P CITY-S1-219
nne [ petete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P 1Y -ST-2I7
TTE [J Detete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
GITY-S1-2IP CIiv-ST- 2P

indicated on this repont ar supplemental report is true an

U

MAAIATIIDE.

like empowered.

2-2.0-06

12. | hereby certily that the information supplied with this flilng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am ean officer or director
of carporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 113
anged, of on an attachment with an address, with ali other
[}

Y &'w %7";38'

P T Y

JT ey, g or—

R e



