2006 FOR PRXQFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M19663 May 03, 2006 08:00 AM
1. €y Name ecretary of State
PATI® AND POOL SCREENING SERVICES, CORP.
1
Principal Mace of Business . Mailing Address
272058 JACKS BRANCH RD. SW 27205 JACKS BRANCH RD, 8W
LABELLE FL 33535 LABELLE FL 33835 -
§ i I EATITEIREE AT
2. erincipal Place of Business 3. Mailing Address
Suita, Api. #, ete. - ' T Su'te, Apt. #, atc. o 1st MOORE CRZEUS34 {10/05)
Cily & Stan City & Slate 4. FEi Number Applisd F
R Y V™ 59.2578890 o Aopiontio
Zp Courtry Zip Country 5. Conficate of Statue Desired [ fggfq Addiional
:_ i "~ 6. tlame and Address of Current Registerad Agent 7. Name and Address of New Regletered Agert
Name
g‘é%gzi%ég%aﬁ;NCH RD. SW Street Address (P.J. Box Number is Noi Acceplable)

LABELLE FL 33935 .- _
City FE k Zip Goda

8. Tha above named entify submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, andfaccfeEf
the obhigations of registered agent.

NGNATURE

ignatule. Tyt ot phsicd Aame o fegsternd agan and W0 4§ apphcakla (NOTE Pregrstared AGE signavura required wher reinstalingl DATE

- FiLE NOWN! FEEIS$TS000, . .. . A . o
* After May 1, 2006 Fee Wil] Ba $550 é " j""‘ " 9. Election Campaign Financing  $5.00 May ae

. - " v R e st Trust Fung Contributian. Added
#ake Check Payable 16 Florida Peparirient of State . rust Fund Conubuten. - [ Addedio Fees

. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 08 3 Delee TIRE CIchange £ Additton
NAME MAESTRE, JOSE, . NAME LOODO0SS3805

STEET ADDRESS | 27205 JACKS BRANCH RD. SW - STREET AUGRESS 05/18706-30015-012 150.00

CHy-51-2F {ABELLE FL 33535 - § sm-st-are

TIE o [T Dotete WRLE 3 Change [T Addition
NAME MAESTRE, ELSY HANE

STIREET ADDHESS | 27205 JACKS BRANCH RU. 8W SIRECT ADORESS

CIY-sT-2P LABELLE FL 33935 o GiTy-ST- 2P

TIRLE 7 petete THLE [ Crange [ Addition
NANE HAME

STRtE ] AULRESS STREET AQDIRESS

TiTy-51-2P CITY-Si-P

FRE O vetete e Dlctanm [ Addvion
NAME NAME

STREET ADDRESS STRETT ADDRESS.

Cmy-S1- 2P CITY-51-IF

I (3 Dotele TTE 3 onape T3 Adattion
NAME MNAME

STREET ADORESS STRELT ADDRESS

oATY- 8- 4P LT-3-77

TME O patets T8LE O Change  [J Addition
NAME HAME

STRETY ADCAESS ST8Ler ADORESS

Cify-87-2F LY -ST-IF

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemplions comained in Section 119, Forida Statdtes. | further certly that the infarmation
indicated an iis repart or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath, that § am an officer or direcior
of e carporatian ot the receiver o truslee empowered ta executa this repart as required by Chapter 637, Florida Statules; and that my name sppears in Block 10 or Block 11
it changed, or on an attachment with an address. with alt ather ke smpowered.

JOSE I MAESTRE 04/28/06
SIGNATURE: / R _ f28/




