2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT #L34726 05-13-2005 90230 029 ***150.00
1. Entity Name
POOLSIDE CHEMICAL, INC.
Principal Place of Business Mailing Address i
5008 NORTH GRADY AVENUE 5008 NORTH GRADY AVENUE _ , 500525 72
TAMPA, FL 33614 US TAMPA, FL 33614 US ’ _ L
T s 0 AV S

Suite, Apt. #, elc. Suite, ApL #, etc. 04272005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-2982311 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired (] ?g‘:asqlﬁgg“o"al
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — — Name - ——_ - - - - oo - .
GARBO, ERIC .
5008 NORTH GRADY AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614
City FL | Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigruture, typed or priniad name of registerad agert and titke il epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
=L FiLE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
w|" iAfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [J Change [ Addition
NAME GARBO, ERIC NAME
SIREETADDRESS | 5008 NORTH GRADY AVENUE STREET ADDRESS
LiTY-ST-2IP TAMPA, FL 33614 CITY-ST-21P
TME S 1 Delete TRLE [ Change [ Addition
NAME GARBQ, GREGORY NAME
STREEF ADORESS | 5008 NORTH GRADY AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-S1-2IP
TIE O vetete TILE [ thange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
GATY-ST-2IP L . | civv-st-ze I
ILE [ Delete TMLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE 3 Delete e {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TTLE [ etete TITLE [ changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the recsiver or tr
changad, or on an attachment with

26 empowaerad 1o exe
ess, with all other j

12, | hereby cerlitfvflhal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
i accurale ang that my signaturs shall have the sama legal eflect as if made under cath; that 1 am an officer or director
[i{ y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: C‘ Veqd,
N J ]

stGHATURE AND TYPEPOR ARINTED NAME OF SIGNING GFFICER OR DIRECTOR

C)ql!:o Sm‘/q/os

Daytime Phore #

v



