2006 FUR PROUOFIT CU

HFUOHAIIU
ANNUAL REPORT (

AR} ...

DOCUMENT # L6652 FILED
1. & N .
ety Hame Jan 27,2006 08:00 AM
POOLS, ETC,, INC. Secretary of State
Principal Place of Busingss : Marling Address
39 N. WINTER PARK DRIVE 39 N. WINTER PARK DRIVE
2. Principal Place of Business 3. Mailing Address N ’
Suite, Apt. #, 8lc. ) Suite, Apt. #, eic, ) 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numiber Applied Far
59'3031619 Not App]jcat.
Zip Couriry ap Couniry 5. Carlificate of Status Desired ] gig?q S?:é“ma’
&. Name and Address of Current Registered Agent ) 7. Namie and Address of New Registered Agent

Name

ggﬁpﬁb?&(%gémﬁgiYD% Strast Address (P O. Box Mumber is Not Accepiabie)

CASSELBERRY FL 32707 —-

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the Slate of Florida, | arn famiiar with, and ancey
the obligations of registered agent.

SIGNATURE - . - —
Sigratre, typed ar prmed name of egrstered agant and Gtk if appheatioc {MGTE Registoted Agont signature refuired whan rensiating} DATE

TR T -

8. Election Campaign Financing  $5.00 may ¢

 FILE NOWI! FEE IS $150.00
© . After May 1, 2006 Fee Will Be 555000
Maike Check :Payqble_tg_ ﬂ?ﬁ#?ﬁi}#pﬁﬂ!ﬂgﬂi ofS}atg

Trust Fund Contribution. [ Added to Fees

18 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE F 1 Delete TIiE Dohege  [Jav
Neve FITZPATRICK, TIMOTHY D. M nnOTATREaR

STREET ADDRESS | 39 N. WINTER PARK DR. STREET ADDRESS GE.‘J;DE‘I;“}BE' Baﬁi 2_82‘3 158_ jj{}
Ciry-sT-2¢ CASSELBERRY FL 32707 CITY-ST-20P

e v O Delete e ' Ol Change [ Ao
HANE FITZPATRICK, COMNSTANCE NAME

STREET ADDRESS |39 N. WINTER PARK DR. STREET ADDRESS

om-st-ap [CASSELBERRRY FL 32707 CiTy-sT-2P

TIRE ) : [ pelate L - : i Change [ Ao
e e

STREET ADPAESS STREET ADDRESS

CrvY-ST-TP OITY-SF- 2P

e [ Detete T O Change ] A0
NAME KM

STREET ADDAESS STREET ADDRESS

GlfY-5E-2P CIY-§7-2P

s {1 Delete TmE O Change [ ace
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -51-2p Ty 37 2P

g [ osiete L O Ghange  [Jadc"
NAME KAME

STREET ADDRESS STREET ADORESS

CifY-ST-7P OHTY-§T-20

12. 1 hereby certify that the information supphed with this filing does nat {;Jaiéify for'tt}e exemplions contained In Section 1 15, Florda Statutes, | turther Eéﬁiiiyi that the irgmiabon
nchcated on this report Of suppleghental rapodt is true and accourate and that my signature shall have the same legal affact as if made undar oath, tha: | am an officer or direch
of the corparatioror the recelverfor frustge gmpowered to execule thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block |

it changed, or on B attachgen)/ With an addimss ,with all other ke empowered
Rintack 20005 907695148

SIGNATURE )

. Daytima Fhane &




