2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K42062 oy Mar 07,2007 08:00 AM
1, Enuty e Secretary of State
TONY'S POOLS INC. ry
Principal Placc of Businoss Mailing Addross
5150 W COPANS RD #1114 5150 W COPANS RD #1114
m . ”lmm |H| ‘l ‘Im "”l lm' ”l’ |‘|”|)I” mu IW |‘|M I‘l”lll ” ’"’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, 0ic, Suile, Apl. # cle 15t MOORE CR2E034 (10/06)
City & i Appliod F
ity & Slale Cily & Siale 4. FEI Number 65-0095938 NpD iod lor
ol Applicahle
Zip Country o Country 5. Corlificale of Slatus Dosired O ?g'ggql’z?:;"""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MODAS, DANIEL A.
1215 SE 2 AVE Stroct Address (P.Q. Box Number is Not Accoplable)
202
FT LAUDERDALE FL 33335
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Slato of Flerida. | am famitiar with, and aceepm

tho obligations of ragisieped agent. q——D
11
231

SIGNATURE

Sigrature I}{.edvgr- anred g of eegpstered agent and Dilg - appheable (NOTE Regsiened Agent syngturo equired wharn renstaling)
FILE ‘/Wﬁ! FEE IS $150.00 9. Election Campaign Financing ~ $5.,00 May Be
After M ? 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack’P’ayable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD [ Delele it O] change (] Adutilion
NAMI ULRICH, ANTHONY J. NAME UDDDHDBL-IB?DS
st ADotss | 5150 W. COPANS RD# 1114 SIRIL1 ADDRESS n3/16/07-80003~008 150.00
CITY- s1-21P MARGATE FL CITY-S1-2IP i - )
i {71 Detele i [ Change [ Additen
NAMI NAML
SIFELY ADIRESS STREL T ADDIY 5%
CUY-81-7iP CITY- &1-2iF
e [ petete Tne [ cnange [ Addllion
NAML NAME
SIHETADDRESS SIRCET ADONESS
clHy-s1- AP CITy- St /P
[ 1 Delete TIE [ change [ Adeition
NAMI HAME
B11 1 ADDHFSS STREE TADDIN SS
GHyY-s1-21P CITY-S1-21P
Hn 7 pette T O change [ Addition
NAMI NAME
SIRYT ADDRIESS SIREET ADDIE S&
CIHY-s1-21P CITY-S(- /1P
i O palete mr [ Change [ Addilion
NAMI NAME
ST ADDRHESS STREET ADDI 5%
GIY-S1-71P CITY-$1-2IP

12. ! horeby cortily thal the information supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplomenial geport is truo and accurale and that my signature shall have the samo logal effect as if made under ¢ath; that | am an officer or dirogtor
of the corporation or the receiver or lee empeyered to execule this roporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
all athér like empoworod

{f ¢hangod, or on an atiachmenl witf'an addrosse ' |
SIGNATURE: %’ = J%f’/ﬂ 7 BI04 %

ﬁNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyhme Phone #




