FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M81044 e 01-17-2006 90246 00R ***150.00

1. Entity Name
AQUATIC POOLS, INC.

Principal Place of Business Mailing Address VHUUNMUIS
5500 4TH ST NORTH 5500 4TH STREET NORTH
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703 US
Y s MR ERAEAD AN CRNANLR ORI
3t - ba " AUE M. 317 ~oa ™ AVE M,
Suite, Apl. #, etc Suite, Apt # slc. 01122008 Chg-P CR2E034 (11/05)
Cuy & Stat City & State 4. FFl Number Applied For
. PeTERSBURG A, ST' PETERSBURG FL. 59-2902266 Not Applicable
Z§3 Jo0a. QSHIWS a 3 3 702 C{a.u)n WS- g 5. Certificate of Status Dasired 1 fg ;igf:‘;ﬁonal
6. Name and Addras; oﬁtlrmnt Registered Agent | ] 7. Name and Address of New Registered Agent
Name
GRAYL, DALE Streel Address (P.O. Box Number is Not Acceplabla)
5500 4TH ST NORTH reel fess U, Box Number 5 NO cceplable,
ST PETERSBURG, FL 33703 47 - 2 AvE N
City Zip Code
ST PETERSBURG FL [3:%e a

8. The above namad snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registerad agent.

X

SIGNATURE
Signature, typed or printed nama of tegistered agent and btk if applicabie. (NOTE: Regrstored Agens signaturs required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1' 2006 Fee will bo $550.00 Trust Fund Contribution, Oa Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP : O oalsie TILE Mhange [J Addition
NAME GRAYL, DALE * NAME
STREET ADDRESS | 5500 4TH ST NORTH ) sreeTanoress | 3T — Lo RAVE N
cn-s1-2f | ST. PETERSBURG, FL on-stzr 1 ST, PETERSBURG FL 337000
TLE bsT : O Delete TITLE Blcnange [ Addition
NAME GRAYL, MARY ' NAME
STREET ADDFESS | 5500 4TH STREET NORTH smeeranness | 34T - oA AVE N
omv-stzp | ST. PETERSBURG, FL ovsize | ST . PETERSEURG FL 3370
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete THLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TIE [ porete TMLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CImY-§T-2IP
TRLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CIY-S1-2P CIy-S1-2tP

12. | hareby cerify thai the information supplied with this filin é; does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of 1he corporation or the receiver or trustee empowerad 10 executs this report as raéquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aC)mtwllh an address, with all other like empowered.
SIGNATURE: oo M O[—13-06

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




