2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L9150 - - * Secretary of State
1. Enlity Name 03-21-2006 90032 006 ***150.00
SOUTH WIND POOLS, INC.
Principal Place of Business Mailing Actdress
930 SOUTHARD ST. 27038 ANGELFISH RD.
SEY o e Hll“lu ||‘|”‘| ‘I’Il “ll‘ |ﬂ" ||H I‘m M" |]|“| I'l I’l“ll’ Il Im
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0187742 Not Applicable
Zp _.r'(_:oumry Zip Country 5, Certificate of Siatus Desired [} gese.gesq S?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ls'q“%N“?I_ﬁs-lé:IEEgE béd'iA'IQEUEET!— E GARCIA PA Swreetl Address (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of prnted name of regisiered agen and tille Il applcatia (NOTE Registaren Agem signature requinad when rainstalng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,.  [J]  Added to Fees

10. OFFICEﬁS AND DiRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE P - [ Delete L [ change ) Addition
NAME GARCIA, CALIXTO A. NAME

STREET ADDAESS (27038 ANGELFISH RD. STREET ADDRESS

Ciry-st-7ip SUMMERLAND KEY FL 33042 CITY-ST-21P

TILE VP NDale:e TITLE [J change [ Addition
HAME ESTEVEZ, DAVID HNAME

STREET ADDRESS {914 PACKER ST. $TREET ADDRESS

CITY-ST-2IF KEY WEST FL 33040 CITY-SF-2IP

TITLE 2vp O telete TITLE [ Crange ] Addition
NAME COSTA, MANUEL _ N NAME

STREET ADDRESS | 2523 FLAGLER AVE. STREET ADDRESS

Crry-ST-2iP KEY WEST FL 33040 CiTY-ST-ZP

it [ Detele TILE [ Change  “[] Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

Cry-S1-2P CITY-ST-2IP

TITLE I pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST- 2P "

TIMLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$3-7 CIvY-5t-2P

12. | hereby certily that the informaticn supplied with this filing dees nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or lrugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atgchmegf with gh addresg, with ajl apher like empowered.

SIGNATURE:

2A-L-ok 3082947637

SIGNATURE AND TYPED OR PRINJEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmo Fhone &




