2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT #1.98952 Jan 12,2006 08:00 AM

1. Entity Mame
NEW IMAGE POOLS & SPAS, INC. Secretary of State

Principal Place of Business . Mailitig Address
5449 N 24STSTE 8 5449 NW 245T STE B
POMPANG BEACH, FL 33063 POMPAND BEACH, TL 33063
ARG TER ARV AR R
01102006 No Chg-P CR2ED034 {11/05)
DO NOT WRITE IN THIS SPACE .o | {Aopted For
_65-0215111 { [t Apoicabt

0 $8.75 adcitional

§. Certificate of Status Desired Fee Required

6. Name and );.d_d-ress of Current Registered Agaent

G20 N I8 CT DO NOT WRITE
MARGATE, FL 33063 lN TH!S SPACE

8. VThe abtr)viv:izléxrnreidrermizy wbﬂ{tﬁﬂs;ﬁﬁu rm' e purrg.;o:er (K;halginé a5 regstered uifice or registered agent, or bott. m the State of Florida. 1 am farriliar with, and accept
the obligatons of registered agent.

SIGNATURE
2 alork Leivdeg or Lt e o] ey ket dne La e Jaon tabe JOME Pey e er At 1o g alo b e el i e e olal o LAtk
FILE NOWN! FEE IS $150.00 9. Ciecton Gampaign Finanong 55_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fursd Contribraton, [l AddeditoFees
10. OFFICERS AND DIRECTORS ) -
Tl P
NATL, MILLER, STEVEN GLENN

SIREL) ALIRESS | 6204 NWI1S CT
cliv-Si-ap MARGATE. FL.

Nk D . .

& ER. STEVEN GLENN ;jg;}{jﬁﬂ’ﬂ%i?é‘
:'r?:u AGRESS ?2”{;1; HWiaCT E l,zlggab—gﬂﬂénﬁ i £50. 0o
CIFY-5E-AP MARGATE, FL . _ -
HIHY v
MAME MILLER, JENNIFER

SIH NW1aCT
pritpstl Mosidany DO NOT WRITE

;tit:; SLYSTONE. REBECCA I lN TH l S S PAC E

SIREED ADRESs § 721 NW 69TH AVE.
CHY-S1-AP MARGATE, FL

1L T
AL MILLER, JENNIFER
SIEe AOReTs | G204 MW 18 CT

Ciry-5i- 49 MARGATE, FL

[1H13

HEsE

SIFEE] ALDPESS
CITY-51-4¢

12, { hereby certify thet the information supplied with this filing does 1ot qualify fur the exemptions contained in Chapler 119, Flunida Statutes. 1 further certify that the information
ndicated v this report or supplemental report 1s true and accurate and that my signature shiall have the same legal effect as if made under oath. that | am an officer or director
of the corpuration or the veceiver or trustee grpowered to execute this report as required by Chapier 507, Fiurida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachinent wit) 35, with all ither e empowerad,

SIGNATURE:

/- /L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lk Loyl v Mt F




