—— FILED
'20G6 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
M96113 Secretary of State
DOCUMENT # 05-02-2006 90213 010 ***150.00

1. Entity Name
ABRACADABRA POOL SERVICE, INC.

Principal Place of Business Mailing Address
307 OCEAN AVE 307 OCEAN AVE
MELBOURNE BCH, FL 32951  US MELBOURNE BCH, FL 32951 1S
T TN RCE MR EENE
5285 Bylmetts Or. | 5395 hlmetts Or.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Sjate City & State 4. FEl Number Applied For
Hollpirne ,@ea// ) He lbowr n 664:1: Fl __59-2957673 Not Appiicabie
;ZEI’D;_ q 5—, Cou;tg/u G J Z% } q 5 Cg rM 5. Certificate of Status Desired O Easa';esq[??:c;uonm
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agant
Name
BURKE, MATTHEW T
503 N ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #106

COCOA BEACH, FL 32931

City FL Zip Code

8. The abave 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
* the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrec agent and tite if applicable, (NOTE: Rogitered Agent signature required whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oetete TE £ ¥ Change [ Acdition
NAME SIMONE, MARINO M. NAME Simone Harino M.
STREET ADDRESS | 307 OCEAN AVE STREET ADDRESS | ($700P5 Paj etto Or.
env-ST2P | MELBOURNE BCH, FL s | Mefhourne Beack, FL 32951
TE O belete TITLE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CAY-S1-2P
Tme 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTy-ST-298
TITLE O Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-p CITY-ST-2P
THTLE ' O Delete T O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-4P CiTY-87-7IP
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empow (10 Exne te this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like

changed, or on an attachmen] with an address, powered.
f-24 06 3799059

Date Daytime Fnone #

—

SIGNATURE:

RE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR




