2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT #K41390

1. Entity Name
SUNDANCE POOL SERVICE, INC.

May 01, 2006 08:00 AM
Secretary of State

Puncipal Place of Business

259 FLAMINGC AVE.

Mailing Address

259 FLAMINGD AVE.

NAPLES, FL 34108 (S NAPLES, FL 34108 S
R AR TR IR
—
Suita, ARt 4, elc. Suite, Apt. 4, etc. (4102008 Chg® CROED34 (11/05)
City & Siate City & State 4. FEl Number Applied For
65-0084364 Not Applicabls
L_ﬁ" Cauniry Zip Country 5. Certificale of Staws Desved [ gg-;fmf‘f:f"”a‘

8. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reqisterad Agent

FORHECZ, DAVID
258 FLAMINGO AVE.
NAPLES, FL 34108

MName

Steet Address {P.C, Box Mumber is Not Acceptable)

——

Ciny

FL l Zin Code

he obligatiors of registared agent.

8. The above named entily submifs tis staternent for the pwipose of changling its registered office o registered agent, or both, in the State of Florida. | am familar with, and accept |

SIGNATURE
s - Sighenge, typed of ARG Nzt of regidiersd apen acd The £ spplicatis. (NTTE: Regiaterac Agent signaturs tequired when renstatiog! DATE
FILE NOWI! FEEIS $450.00 | O Electon Campeign finescing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trizst Fund Gomiribwfion. Added 1o Fees
40. OFFICERS AND DIRECTORS N & ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 ©
PRE [ PD (] belgie BILE (3 Change  [) Additice
HAME FORHECZ, DAVID REME Hopwuns4e91 2 T
SIREETADDRESS | 259 FLAMINGO AVE. STHEET ALBRESS (=S 12A06-80003-008 180,00
QTY-57-2P NAPLES, FI. 34108 CiTr-§F-2P .
TTE 7 peiete TIRLE Cicharge [ Additlon
NAME NAME
STREET ADDRESS STREET ADORCSS
GiTY-57- 2P CITY-ST-2F
e O Derete WL [ Chenge [ Additlan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e T3 Deete i [ change [ Addition
HAML HAME
STRELT ADONESS STRECT MUDRESS
CITY-T- 20 OTY-51-2P
e O Guiele mE [ Change [T Addition
HaME HAME
STREET ADDRESS STREES ADDRESS
on-si-ap | iy -57-2P
TME O pepre E O Change 7 Addition
HAML . HAME
STREET ADDAESS “STREET ADORESS
CTe-st-27 o - “LY-ST- 2P

12, | heseby cenify ihat 1he Information supplied with, Tys. fiin
Indicated o this repart &t sagp!égéslnfig Teporiis tr?_ne anc?

SIGNATURE: Davin Fhenecz: X

daes not qualify for the exemptions contained in Chapter 112, Flarida Statutes. | further certify that the information

fermgn accurate and that my sigoature shall have the saa fe;

ol the corporalion of,he redever br bustes empowered to execute this report as required by Chapter 607, Flonioa Statutes: and that my name appears in Block 10 or Block 174

changed, or on an altachment with an address, with all otfver Iikz empowered. .
-

gal effect 2s i made under oath; that | am an officer or directar

$SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR

M%@&g{

% 74
Df




