2006 FOR PROFIT CORPORATION

_~*ANNUAL REPORT (AR) ~ | . FILED

# )
DOCUMENT # Jo3sge - Apr 24,2006 08:00 A}
FILLA-POOL. INC. Secretary of State
Principal Place of Business Mailing Address ‘
4310 NW 117 AVENUE 4310 NW 117 AVENUE
N B 1111y
2. Principa! Flace of Busingss i -1 8. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, eic. '!Sf MODRE CR2E034 (10/05)
City & State City & Slale : 4. FEi Nummiber o Apphed For
58-2847859 Not Apphi‘abﬁe
Zin Country Zip Counlry 5. Carfiicate of Starws Desired ] gi.;fgqg:j:éﬁonal
6. Name and Address of Current Registered Aggnt _ 7. Name and Address of New Reglistered Agent -
- Name j
g?gAv?’l%lgbBwEggé%?_‘?D #380 Sireet Address (P.G Box Number is Mot Acceptable} o
PLANTATION FL 33324
Cily FL l Zip Code

B. The above hamed enfity submits this staternent for the pufposs of changing is registered office or regislered agent. or bath, in ifve State of Florida. Tam famiiiar with, and acCept
the abhgations ot regisiered agent ’

SIGNATURE

Srgnatire oes or prened name of tegisisred agen ani Wi ¥ appicatie (MOTE Ragstored Aganbstnatrr seadied when fongdlingy 0« T T TUREE e b T - e

AT

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payabie to Florida Department of Siate

9. Eleclion Campaign Financing $5.00 May ge
Trust Fund Coninbubion, T3 Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE PD O petete T ] [ Change [ Addition
HAME GEARY, JOHN E. HAME

STREET ADDAESS | 10795 NOW. 53 ST #207 STAFET ADDRESS U00000526302

Gy Seap SUNRISE FL bivr-s7- 2 0 N4 N8 -20032-005 15010
e VB [ melete L {7 Change Aditit
AT GEARY, JOANK, AN

STREET ADDRESS 110785 NDW. 53 5T #207 STREET ADDRESS

Ciy-57- 2P SUNRISE FL CITY-ST-2if

i im0 . ; - Tpewe @ owmi_ o L [ Change  [] Andtt
RAME GEARY, NANCY R. NaMe

STRECTADDAESS | 10795 NLW. 53 ST #207 - STALET ADTRESS

efiv-sT-2P ISUNRISE EL T -ST- 2P

TLE ) Do ] me ] Change * T At
NAME NAME

STREET ADDRESS STREET ADURFSS

CHY-SI-2F Live-S1-2P

e 3 deiete e Mome [ A
RANIE HAME

STREET ADDRESS STREET ATDRESS

CITY- 37- 7P Y-S1-2P

R 3 peets LY Ol Chage | [ A4
NAME MNAME

STREFT ABDRESS STREET ADDRESS

CiTY-8T- 7P CiTY-8§7-ZIP

12. 1 hereby certly that the mformation supplied with 1his fling dees nol qualiy Tor the exemptions Contained in Secticn 119, Floride Statutes. 1 further caetily that lhe'irif&rh’atidﬁ
ndicated on this report o supplermental raport 15 true ggf accurate and that my signature shall have she same legal sfact as if made under oath; that | am an officer or direcios
of the corparation or the receiysr or rustes empo to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeAt with ap address. all other like empowered.
- -
SIGNATURE: . éz %ﬁ ¢ Sy P4~ /66

E OF SIGMNG QOFFICER OR DIRECTOR ] 7 Tale Dayrma Phane ¥

- /« SIGNATURE AND TYPED OR PRINTED

17 7 = T - -



