2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P00000021750

1. Entity Name

FLORIDA POOL FINISHERS, INC. )

a

Principal Place of Bus'mesé

LTai]ing ;D\ddress

Secretary of State

1685683 HUTCHINSON RD. . 16563 HUTCHINSON RD.
ODESSA FL 33556 —_ ODESSA FL 33556

Suita. Apt. #, elc P Site, At #, ste. B 15t MOORE CR2E034 (10/04)

City & State o | City&Siate 4. FEI Number Applied For

_ 5_9"3530542 Not Applicable
o Country e Country 5. Certificate of Status Dasired [} $8.75 additional
Fea Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Reglstered Agent
T Name
PULEQ, KIM

Strest Address (P.O. Box Number is Not Acceptable)

186563 HUTCHINSCON RD.
ODESSA Fl- 33556

|

City FL TZl'p Code

8. The abava named antity submits this statemsnt for the purpose of changlng lis registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE

Sinatura, typed of priten name of ragisler_a:-'f aganl and tile § apphcsble [NOTE Registered Agenl Signature redurad when reinglating) T DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added fo Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

10, "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil D o ’ T oetste T " ] Ghange  [] Addition
NAME PULEC, KIM H NAME
STREET ADDRESS | 16563 HUTCHINSON RD. STRELE ADDRESS
Y. S1-2IF ODESSA FL 33556 CIY-Si- 7P
L D T Detete TILE [ Change T Addition
NAME PULEO, GHARLES "JOEY” H NaE _ UOBOOPRR4ELT ;
STRFFT ADDRESS { 16563 HUTCHINSON RD. SIFEFT ADDRESS {(3/16/05-A0023-018 150,00
CiY-51-2P QDESSA FL 33866 CIl¥-5i- P
T O belete T [J Change ] Addition
NAME HAME
STREET ADCRESS ' SIHEL) AUHESS
£ilY-S7-2P CATY-57- 2P

U g o [T Defete J e ’ [Jchange  TJ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
ClY-§1-27 LY -ST. 2P
e - T [T oetete  § mr [J Change L] Addition
NAME NAME
STREFT ADDBESS STREET ADDRESS
- §7- 2P Oty 51- 2P
T ' 0] petete nn g [Clchange [ Addifion
NAML NALE
STATFT ADDRESS B STRFET ADORESS
GiTy-Si-2F . o gl-2P

12, | hereby certify that the_information supplied with this ﬁﬁng does not qualily for the exemption staled in Section 119.07(3)(), Fiofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath,; that [ am an officer or director
of the corporation or the racaiver or trusiee enﬁwered 0 execute this report as required by Chapter 807, Florida States, and that my name appears in Block {0 or Block 11 if

changed, or on an attaghment with,an addresg’ Jith alfcfher Iikeenj?owared.
SIGNATURE: f-7§wm ( f YA PLL lco

SigHATIARE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw

Davtena Phora #




