2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # 123592

A, Entity Name
¥/ & R POOL SERVICE, INC.

Principal Place of Business

20021 M 40TH AVE
CORAL CITY, FL 33055-1366

Mailing Address
20027 NW 40TH AVE
CORAL CITY, FL 33055-1366

FILED
~Apr 17,2006 08:00 AT
Secretary of State

RN RADAL RERAD A

032620086 No Chg-P CRZEG34 (11/05)
DO NOT WRITE IN THIS SPACE T AT
65-0168332 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

Fae Required

6. Name and Address of Gurrent Registerad Agent

CINTRON JR, RAYMOND
20021 NW 40TH AVE
CAROL CITY, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite this statsmanit for the purpose of changing iis reglstered office or reg:starad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ¢r printad name of registsrad agenf andiitle if appicable * [MOTE Registered Agest signaiure re"quireu'mm reirstating}

$ 5.00 May Be
Added to Feas

9. Elaction Campaign Finanging

FILE NOWIL FEE {8 $150.00 Trust Fund Centribution,

After May 1, 2006 Feo will be $550.00

ls!}BBﬁ

10, ~ OFFICERS AND DIRECTORS
TME DPT T
NANE RAYMOND, CINTRON JR

STREET ADORESS | 20021 NW 40TH AVE

CITY-ST-IP CAROL CITY, FL 33055

TIRE

NAME

STREET ADDRESS
City-5T-2F

TLE

HARIE

STREET ADORESS
Ciry-81-21P

DO NOT WRITE

THLE

HAME

STREET ADDRESS
CITY-ST-Z1P

IN THIS SPACE

TILE

HAME

STREET ADDAESS
CITY- ST-ZIP

TiTiE

NAME

STREET ADDRESS
clvy-ST-2P

12. | hereby certify that the informatign suppned witfy thiss filiny ng toes riot quatily for the examptions cortainad in Chapter 118, Florida Statutes. 1 further certify that the information

indicatad on this rep antal report is frus and accwrate and that my signaturs shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation red to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an dttach

&yr" S C!r-n"‘.ﬂ

th her fike empowersd
N& ORES |9ST

INTED NAME OF SIGNING OFFICER OR DIRECTOR

V/ V/ﬂﬂ [305) a0e-3509

- Date Davﬁme Preng §

SIGNATURE:

- T T - VY . =% oL 4



