2005
~ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # Je3586

1. Entity Name

FILL-A-POOL, INC.

Principal Place of Business

4310 NW 117 AVENUE
SUNRISE FL 33323

Mailing Address

4310 NW 117 AVENUE
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc.

FILED
Jul 27,2005 8:00 am
Secretary of State

07-27-2005 90048 003 ***150.00

AR AR

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2847859 . Not Applicable
Z' 1 ™
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CANARICK, BERNARD D.
8181 W BROWARD BLVD #380
PLANTATION FL 33324

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signatuie, lyped o prnted narm o registarad agent and title it apphcable

(NOTE Registared Aganl signatura required when reinstating}

D&iE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £D I Delete TITLE [JChange [} Addition
HAME GEARY, JOHNE. =" : NAME

STREET ADORESS 1079_5‘N.W."53”S'T #207 STREET ADDRESS

ciry-s1-ze - “FSUNRISE FL CITY-S1-2P

TTLE vD O Delete TITLE [ change [ Addition
HAME GEARY, JOAN K. NAME

STREET ADDRESS | 10795 N.W. 53 ST #207 STREET ADDRESS

I -ST-2P SUNRISE FL CITY-51+ 2P

WILE m™ {7 Delete H] (14 [ change (] Addition
NAME GEARY, NANCY R. NAME

STREET ADDRESS | {0795 N.W. 53 ST #207 STREET ADDRESS

STY-ST-EP | SUNRISE FL - CITY-S1-2P - T T T

TIILE 3 Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-Si-zp oTY-51-2P

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

iILE O delete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-51-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an efficer or director
of the corporation or the receiveyor tiustee empoyfered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, dith all ather like empowered.

SIGNATURE:

— oA~ k. Geany

g5y 798 HES

/ SIGNATURE AND TYPED OR Wlﬁsnums OF SIGNING OFFICER OR DJRECTOR

7/'/20/’5’

Date Dayirng Phone #

&
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