2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT#L76897

1. Entity Name

ISLAND POOL CONSTRUCTION, INC,

Principal Place of Business

Mailing Address

3935 N US 1 .EQDBE N. US #1

#D

GOCCA FL 32926 COCOAFL 32926
us Us

2. Principal Plage of Business

3. Malling Address

FILED
Feb 20, 2006 08:00 AV
Secretary of State

NURRERRR ML

Suite, Apt. #, elc Suits, Apt #, slc. 1ist MOOHE CR2EN34 {10/05)
City & State City & State 4. FEJ Number | |Acphed Far
59-3021151 | |Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired I gi‘gig?ﬁfmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
MCROBERTS, DONNA A, -
Street Address (P.0. Box Number is Not Acceptable
3935 N US 1 { ptable)
SUITE D -

COCOA FL 32826

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing s registered office or register'ed agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registeved agent.

SIGNATURE

Signatre, ypat of privied name of registered agent and il § applcable

{NLITE. Regelored Agent signature requirad when reinslatng)

DATE

o Adter May 1, 2006 Fee Will Be $550.00 | T
Make Check Payable to Florida Depariment of State .

FILE NOWill FEE IS $150.007 .

. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributieon. {3 Added to Fees

OFFIC'EHS AND GIRECTOHS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

HiLE PD 3 Detete THLE [ crange [ Addition

NAME DALY A, MAME I .
MCROBERTS, RANDA ; ”3 ﬂmﬁ[} 4 4 9 -

STREET ADDFESS | 5360 FISHTAIL PALM AVE. STREET ADDRESS AT AR ~017 150,00

eTy-sT-ZP  |COCOA FL 32027 CITY-ST-ZP T A e

THLE VP T Delete TITLE [ change  [3 Addition

HARE MCROBERTS, DONNA A, NAME

SIREEY ABDRESS | 5360 FISHTAIL PALM AVE, STREET ADGRESS

Civ-si-aF - COCOA FL 32927 CITY-ST-ZIP

TITLE T 1 Delpse TLE [ Charge  T_J Addition

HAME HUTCHINSON, LARRY NARE —- . - B} .

STREET ADBRESS | 467 CAMEL CIR STREET AODRESS

om-ST-IP L COCOA FL 32927 CITY-ST-2P

ARE 3 Delets ms [ Change [ Additien

MAME NAME

STREET ADDRESS STRECT ABDRESS

CITY.5T- 2P CUTY - ST-2IP

TME 7 Delete TWILE TJCrange 7 Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

OTY-57- 2P oYy -ST- TP

L O Celete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-SE-ZP

12. | hereby ceriify that the mnformation supplied with this ling does not qualify for the exemplions contained in Section 11 9, Florida Statutes. I further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation or the recelv
if changed, or on an attachppe

SIGNATURE:

e i/ £

Dawwr 0 -0 berds

rugton ampowerad 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
an address, with ail other like empowered.

Cr I, A

F21

RN TYPED OR PRINTED NATKE OF SIGNING GFFICER OR DIRECTOR

)
p3R - Fl¥ o

Davima Phone §

é} /g-04




