2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # J61876 Jan 31,2006 08:00 AV
1. Enty Narme | Secretary of State
KEN'S POOL SERVICE INC.
Principal Place of Businass Mailing Addréss
4713 NW 156TH AVENLUE 4713 NW 1568TH AVENUE
e R ARG
2. Principal Place of Business 3. Maling Address ) C
Suite, Apl. #, etc. Suile, Apt. ‘#, elc. 15t MOORE CR2ED34 {10/05)
City & Slate — City & Stale 4. FE{ humber 592844619 '_;{:z:;iii fo,r.
2 Cauniry Zip Couniry 5. Certificate of Status Dasired O ?eae'gzi; lﬁ‘idc;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= ———— -
Z}-? 'PBM]\}R)%I? 1K5E5Nr§EAT\E;{E§iU%R Street Addrass (P.0. Box Number s Not Acceptable) -
GAINESVILLE FL 32606 ! = -
City o FL Zip Code

8. The above named entity submits this statemer Tor the purpose of changlng its regsterad office or regzsiered. { agent, or both, i tha State of Flork!a 1 am familiar with, and acce.
the ob!tgatioﬁs of registered age

SIGNATURE gg"—w—— L yswwmw r ‘rgo niid S pre-,_( . ] » ,’)_f—j - ;l_oc/é'

Signature typaa or printed name of registersd agant and (it¢ f appicatyia {NGTE Rogstered Agert signatkue raguired WEET 1 reinstabng)

CFILE NOWF!' FEE lS $1 5&00 -
. “After May 1, 2006 Fee Wil B $550,00"
Make Check Payab!e 12, F}ondq Department of S 3

8. Election Campaign Financing  $5.00 May -
Trust Fund Contribution. [0 Added to Fess

10. OFF}CERS AND DlRECTDRS | 1. TRDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
R PVS ] Delete Tme ' O change  [3 A
NAME THOMAS, KENNETH R . HARAE

STREET ADDAESS | 4713 N W 56TH AVE STREET ADDRESS gﬂggﬂggas‘g

orv-sT-2P | GAINESVILLE FL 32653 i CITY-57-21P -0 150,00

e 0 Detete TinE ’ OCharge [
NaYE HAME

STREET ADCRESS STREET ADDRESS

CiTy -S7- 7P {ify-ST-ZiP

s R L Cloeee . B me L - TlChange Mt
HAME e

STREEY AUDRESS STREET ADDRESS

£y -ST-2P Gy -ST-2IP

TLE o [ Denete TmE ClChange  [da:
NAME NAME

STREET ADORESS STREET ADDRESS

T CIFY-ST- 2P

e Ooele [ e Clchange  [J &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1.IF CIFY-57-2P

TinLE 3 Delete TitiE B m
NAME HAME

STREET ADORESS SYREET AGDRESS

e -51-2P Liry-87-2IP

12. | hereby cedify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the mfcuna.u
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oaih, that | am an oficer or direc’
of the corparation or ihe receiver or trustes empowered o execuie this repont as required by Chapter 807, Flerida Statufes; and that my name appears In Block 10 or Block
i changed, or on an attachment with an address, with all other ke empowsred. 3 2 _f;‘gg- _{‘3

SIGNATURE: M“ﬂ %\74—\, Z/fweﬁﬁ' Vitomas oo =Y o

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR Date Daytlma Phane #




