2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) - FILED

DOCUMENT # L92120 May 05, 2005 08:00 AM
1. Entty Name : Secretary of State
MCRCBERTS POOL FINISHING, INC.
Principal Place of Business —é R * WiBling Address o
3815 N US #1 4245 HESS AVE. -
UNIT #46 COCOA FL 32826
COCQOA FL 32925 -
US =
R MR RNRAC b
Buita, Apt. #, ete, R =T - Suite, Apt. ¥, et i — 18t MOORE CR2E034 {10/04)
City & State T R City & State 4. FE! Number Applied For
_ _ _ _ 59-3035677 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired | fei'gesqt’;fgbna'
6. Name and Address of Current Reyistared Agem ) 7. Name and Address of New Ragistered Agent
ER LT A -~ [ Name = =T 2 —
QAZC:TEOHBEESRQ SA’VCEI_-IARLES M. Street Address (P.C. Box Number is Not Acceptable) -
COCOA FL 32926 = =
City ~ FL [ Zip Code

8. Tha above named entity submits this statement fof the purpose of changirg its reglstered office of ragisterad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed & pridted name of ragvsmrod agent and tifla 1f apphoable “MNOTE Ragrstorsd Agatt signetuts raguirad When renstaling} - DaTE

CFILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contricution [J Added 1o Fees

10, = - OFFICERS AND DIRECTORS 11. ADDlTlONS] CHANG_ES TO OFFICERS AND DIRECTORS IN 11

i oP ) - Tlpelete e [Tohange [ Addition
HAML MCROBERTS, CHARLES M. NAME

CIRFFTADDRESS | 4245 HESS AVE. SIREET ADCPESS

CITY-ST-2P COCOAFL - B ovestae

e vT ) : - Cloeete TnE UOOOOGRGIgTE Cohenge  [SAdditon
NAME MCROBERTS, JOYLYN P. nAME OR/05/05-800959-005 150,08

SIREET ADDRESS | 4245 HESS AVE, STRECY ADDRESS

CIY-ST-2P COCOAFL _ : OIY-ST-2iP

niLe s T ’ " O Detele THHE Clohange [ Addition
NAME MCROBERTS, SALLY NAME

STRECT ADDRESS | 4257 HESS AVE. - STREFT ADURESS

CIry-51-2p COCOAFL oV -S1- 4P

N T o ] palete” TIE ) ' [J Ghange [ Addifion
NAML NAME

STREET ADDRESS STREE] ADDRESS

ory.51-ap oiY-51-2P

wiLf S T . [ coste ng ' D change [ Additien
HAME NAME

STRICT ADDRESS S IREFT AVIDIRESS

GifY-ST- 2P -’ - Y- 5I- 2P

ity ) ST T [T Defete UnE ' T Dlchange [ Adaiv
NAMI NAME,

SIAFET ADDRESS SIRECT ADORLSS

vt -sT-2p Y- 520

12, | heraby certify that e inforration su;S‘T & with this 7 Img does not qualify Tor the éxemption stated in Section 112.0713Y0, Flofida Statutes 1 jurther certify thal the Tiformation
indicated on this report or supp!emental reportis ue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corpaoration or g recetver or trustee empowered to executs this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali ather fike

SIGNATURE: Qu m/ /f) ﬂ& 11,7[0 /)f/;g,[,,_,,ﬂ [YIbbbsi7s d. f 4905 (302} 438 0226

nga AND TYFED OR PRINTED NAME OF SIGNING oFRCER’OR DIRESTOR Daytrio Prone &




