FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # J49026 01-30-2006 90072 013 ***150.00
1. Entity Name
BETTER POOLS AND DECKS INC.
Principal Place of Business Mailing Address
P.0. BOX 8491 P.0. BOX 8491
CORAL SPRINGS, FL 33075-8491 CORAL SPRINGS, FL 33075-8491
z RS s SRR ID AR AR A
Suite, ARt #, &1G. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
59-2740687 Not Applicable
ap Country Zp Country 5. Cerlificate of Staius Desired ~ [] 987D Additionat
Fee Reguired
§. Name and Address of Currant Registared Agent 7. Name and Addrass of New Ragistered Agent
Name
KAPON, MOSHE
10320 NW 52ND STREET Sirest Address (P.0, Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL Zip Coce

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

SIGNATLRE
Signature, typed or prinied name of registarad agent and tita if applicabia, (NOTE: Aegistered Agent signature required when "instating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. [ Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VP [ Detete TME [JChange [ Addition
NAME KAPCN, MICHELLE NAME
STREET ADDRESS | 10320 NW 52ND STREET STREET ADDRESS
CiTy-57-21P CORAL SPRINGS, FL 33076 CITY-ST-21P
TNLE D [ Detete TME O Change [ Acdition
NAME KAPON, MOSHE NAME
STREET ADDRESS | 10320 NW 52ND STREET STREET ADDRESS
ciy-sT-20P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE ] betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TiLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE ] peiee THE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or directer
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dress, with afi other like empowered,
SIGNATURE: ‘ }\-7 :/”/’3{:" q5Y 220 (35 F

SIGNATURE AND TYPED OR PMIE GF RIGNING OFFICER OR DIRECTOR Daytima Phone £




