2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 192120

1. Entity Name

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90388 011 ***150.00

MCROBERTS POOL FINISHING, INC.

Principal Place of Business Mailing Address

3815 N US #1 4245 HESS AVE. A
UNIT #46 COCOA, FL 32926
COCOA, FL 32926 US
PP s AT ARIR N A
J 93 SMusH/
j;lsz,':;c Sute. Apt. 4, stc. 04032006  ChgP CR2E034 (11/05)
!
City & State / City & State 4, FEI Number Applied For
Jocoh < 593035677 Not Applicable
ZID\? 079 O?é CDLU;U‘} 4 o Country 5. Certificate of Status Desired a gg-;sq&:d"&’"a’

6. Namne and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

MCROBERTS, CHARLES M.
4245 HESS AVE,
COCOA, FL 32926

Street Address (P.0. Box Number is Not Acceptable}

City FL [ Zip Code

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

saet::ul:: Ionsm/;?md J 7’/" %”ZMAZ &5 m /P Beors /ﬂ Vm??é’ -06

nllua typed or prnted name of registered agent and thle Il 2pplicable. (NOTE: Fegisterad Agent signaiure reqursd whan aamstahng)

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

10. OQFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE oP 7 Delete TMLE [T change [ Addition
HAME MCROBERTS, CHARLES M. NAME

STREET ADDRESS | 4245 HESS AVE. STREE ADDRESS

CITY-ST-2P COCOA, FL CITY-§T-2P

e vT [ Detete MLE [Jchange [ Addition
HAME MCROBERTS, JOYLYN P. HAME

STREET ADDRESS | 4245 HESS AVE. STREET ADDRESS

CTY-ST- 3P COCOA, FL CeTY - ST-2P

TILE S 3 Delete TMLE [Ochange [ Addition
NAME MCROBERTS, SALLY NAME

STREET ADDRESS | 4257 MHESS AVE. STREET ADDRESS

omy-sT-2¢ - § COCOA, FL qry-st-2¢

TITLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TILE O Detete TILE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME ] Delete Lt Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac t with ddress with all other like empowered JJ, Jcp )
2 5/{ /c,,d/f)/ Kelr ) )P yI8.68 0790

SIGNATU RE 'rmsn d’R PRINTED u’ﬁme oF SIGNING omc?'ﬁn RECTON Dayima Phiong #




