2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - = - | FILED

— —
DOCUMENT # J76167 .
DOCUR FebSO9, 2006 ofséoo AN
POOL WORLD OF VOLUSIA, INC. ecretary of State
Principai Place of Business Mading Address )

22 LILAC DR P O BOX 530028
DEBARY Fl. 32713 DEBARY FL 32753-0029 .
- - BT
2. Principal Place of Business 3. Maling Adcress T
Suite, ApL. #, elc Suite, Apt. #, eic, 15t MOORE CRZEC34 (10’05)
Ciy 8 Stais Ciy & State 4, FEI Number Applied For
_ 59-2828343 | TNot Applicabie
Zp Couriry £ip Country 5. Certificate of Status Desired ] ?i‘;?qé‘fﬁf‘ma{
6. Name and Address of Current Regisiered Agent 7. ﬂ_ame and Address of New Registered Agent
' Name -
gg BE’EN&;( l, DAVID Street Address (P.0, Box Number is Not Acceptable)
DEBARY FL 32713
City ) ) ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obliganons of registered agent ’

SIGNATURE

Sigratia, yped ar praied name of segislered zgenl and bilc € aptucatie {NOTE Regisieed Agant sgnaium maFed when sefnstaling) © DBATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2006 Fea Will He 8550.00
Make Check Payable to Florida Department of State |

TR -

9, Election Campaign Fnancing $5.00 may Be
Trust Fung Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i E " - Cha At
;Alrfi II'.:';]{:'.,)BFtZYNSK] DAVID D e NAtLAE - ”QDUUU%E?E;%E g O
' ' {220/ N6-B007E-001 150.00
STREST ADDRESS | 1858 GREENVIEW DR STREET ADDRESS -
CHY-$T-2P DELTONA FL CITY-8T- 2P
TTLE v ' T3 Delete e Ciotenge T Adgt-
HAME EMERY, WESLEY HAME
STREET ADORESS (22 LILAC DR STREET ADDRESS
oTY-5T-3P |DEBARY FL CIry-ST-ZIP
T . ) ' Cloewe . §ome L L  [Chage, [ M
HAME EMERY, DIANE ReAnt:
STREET ADDRESS 122 LILAC DR STREET ADDRESS
Ciry-§1-21P DEBARY FL Cav-S1-2p
TS 5 o 7 Delete e DCamge [ A
NAME KEITH, EMERY NARE
STREET ADDRESS | 1132 ABADY CT STAFET ADORESS
ov-sT-ap  |DELTONA FL 32725 QY- 5T- 7P
{LIE [ Detete HET3 [ Change  [J Aduitic
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 218 CITY -$F- 2P
e ) ' 1 Detele T ' O Change  JAden:
NAME NAME
STREFY ADDRLSS STREET ADDRESS
CITY-57- 77 Ly 5T-2P

12. | hersby cerbly that the informatien supphed with this filing coes not quaity for the exemptions contained in Section 119, Florida Stenutes. [ further certiy that ihe information
indicated on this report or supplemenial regort is true and accurate and that my signature shiafl have the same legal effect as  made under oath, that | am an officer or direcler
of the carporaticn or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11
& changed, or an an attachmant with an address, with all other like empowered

SIGNATURE: _ Dt e, Vofooor  3FLULs TP

SIGNATURE AND TYPED OR PHINTE?‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhana 4




