2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i . T n Apr 12,2006 08:00 AM
DOCUMENT # Le5481 PRSI p ) :
1. Entity Name Secretary of State
BIL-BAR POOLS, INC.
-;’;n;p;i-ﬁa;a; Eu;iness Mailing Address
% JOSEPH VOLPINI % JOSEPH VOLPINI
4 HEATHCOTE RD 4 HEATHCOTE R
WILTON MANORS FL 33305 - WILTON MANORS FL. 33305 Imml[lI]lllmlﬂ]”mm"ﬁlmmnmmmmmm
2. Pnnepal Place of Businass 3. Mailing Address
Scf:lve. Apt #, ate. 7 Suite, Apt. #, eic. 15t MOORE CR2EO34 {13;05)
Cily & State City & Swate 4. 7E) Number _|Apnuea Far
o 65'0 1 82985 Ngt Ap;{iiﬂ?"j
Ze Couniry ap Countey 5. Certificate of Status Dasired O §e8egeEq :i?:étianal
6. Name and Address of Cinrent Registered Agent 7. MName and Addiress of New Heglstered Agent _

Name

X%ﬂ?&ég—?g’?‘% Street Addiess (P.Q. Box Numbagr s Nol Acceptiacle) -

WILTON MANORS FL 33305 -

City FL Zip Code

€. The abave named antity submits this statement for the purpose of charging its registered othce or registered agens, or both, in the Siate of Floricka.  am farmbar with, ard acts
1he cbigetions of registered agent.

SIGNATURE
Segnare, tyPend & priared narme of regisigced agen and vhe f sppicabie INCIE REFEHOres Agert SpREure tequred wheh (eiostatng) B OATE

- .- FILE'NOWI! FEE 1S $150.00°
- After May 1, 3006 Fee Wil Ba $550.08, O
Make Check Payabie to Flaridy pepartrient of State _

8. Electon Campaign Financing SS.GO May
Trust Fung Contributon. £ Added 1o Fess

10, OFFICERS AND DIRECTORS 1,7 ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS N 13
THE P T Oetets HIE CJ Charge (32
NAME VOLPINL, JOSEPH NAME . .

STREES ADDRESS |4 HEATHCOTE RD SHREET AGORLSS HOODAS045E0

oRv-StIP [WILTON MANGRS FL £iTy-$3- 2P U4/ 2R/UG-800T0-013 15000

Tme 3 Delete e CIChenge 180
HNAMET NAME

swipapoResS | — SYPEET ADORFES

Y-S5 19 CiTy-57-2°

T 7 Deiete T 1 Crange O M
AN _ NART

STREEN AUKESS STREET ADDRESS

Ty -ST-2P QY- §7- &7

TRE T petete TE OGharge o
NAME NAME

STREET ADTRCSS STRELT ADGRESS

tay. 5120 CHY-53-2P

WE 3 Desere e [ Crange 14
NAME AN

STIEET ADDAESS STREET ADORESS

CIY-ST-2P Ciy-§1-DF

e [ peere e O thange  [1As
NAME HAME

STAEET AGORESS STREET ADDTESS

oiTY-§7-28 CiNY-S7- 7P

12. | heraby cartily that the migemation supplied with tis fling dees not qualify for Ine exemptions comamed inr Section 11 g Florida Statutes { further certily that the informaiic
indicated an this repcit of supplernenial reger is true end accurate and that my signaituse shall have the same lec?al effect as it mada under gatt, that | am an officer or dirgdi
of 1he corporalion o7 the repeiver of tiusies empowered {0 execule this report as required by Chapter 607, Planda Statutes; and that my name apgears in Block 10 or Block 1

if chanped, or on an akachment with an address, with all ather like empawered.

SIGNATURE: YA e Toseo), \/Otfti’v\'¥,__ Y-io -0 6 954 5017647

7 TVEUY, | P Tyt byl AT g, me s e s [ T T N _ Vg




