2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L65431 Apl' 25, 2005 08:00 AM
1. Eniity Narne Secretary of State
BIL-BAR POOLS, INC.
Principal Place of Business Mailing Address
% JOSEPH VOLPINI % JOSEFH VOLPINI
4 HEATHCOTE RD 4 HEATHCOTE RD
WILTOM MANORS FL 33305 WILTON MANORS FL. 33305
Suite, Apt. #, efc Suite, Apt. #, et 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Appled For
65-0182985 Not Applicable
Zie Couniry Zp Gountry 5. Certificate of Status Desied (] 38-75 Addlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
X?—lﬁ?ﬁég;gpﬂg Sireat Addiess (P O Box Number 1s Not Acceptable)
WILTON MANORS FL 33305
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Flonda | am famuliar with, and accept
the obligations of registered agent,

SIGNATURE

Swgnatu-e, [yped O pi NIEG Name ol egsived agen: and | e I apElcaria INCITE Asgisterad Agerl s.gnaluie raguied wion iginslaing) CAl:

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pa‘;rable to Florida Department of State Trust Fund Conrbution. - [J - Added 1o Foes
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P 7 perete TILE [JChange  [[] Addition
NAME VOLPINL, JOSEPH NAME
STREET ADCR:SS |4 HEATHCOTE RD STREEEADGRESS B . i
civsiae | WILTON MANORS FL e ST 2 Qoo0a0z30a53 o
T ) Delete i U7 237U 57U s MY 7 adaiton
NAME NAME
STREET ADDRESS SIREET AGDRESS
Cy § AP oiY-Si P
TILE [ petste NILE [ Change ] Addiion
NAME RAME
STREET ADCRESS STREET ADDRESS
Cre-ST 2P Cify 5129
TITLE 7 Detete Tt [ Change ] Aadition
NAME HAME
STREE? ADURESS STPEET ADDRECS
oIy 5040 CHlY-S1- 2F
TILE 1 Delste TILE ] Change 1 Addilion
NAME RAM:
STREET ADEFRESS 1 STREE T ADDH: 53
Cily ST 47 CilY - 51-2)7
Lk O Detete TITLE ] Change [ Addition
NAME NAME
STREET AGDRLSS SIRZET ADDKESS
CITY-51. 40 CIeSEoP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)), Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is kue 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 of the receiver or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Bleck 10 or Block 111f

changed or an an attachment with an addiess, with all other ke empowered.
\/D\-fuu\' Coes. H-17-08 9545617442
T C

SIGNATURE: __ Uovephns 4ZJ’Q)Q~;-' Toseph £ 2 A

SHANATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR RIRECTOR




