FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023200 ecretary of State
1. Entity Name 04-10-2006 90341 030 ***150.00
UNIQUE POOLS & SPAS, INC.
Principal Place of Business Mailing Address
180 NW AMENITY COURT P.0. BOX 1867
LAKE CITY, FL 32055 LAKE CITY, FL 32056
A ST OO0 OO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-# CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3620270 Not Applicabe
Zp Country Zip Country 5. Cerificate of Status Desired [ gg-g?qtﬁ:ﬂh"a‘
§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
SQUCINEK, PRANK Streat Address (P.0. Box Nurgber is Not Acceptable)
RT 12 Box 555 . e ress L. BoX NU ar 1S INO ccepiable,
LAKE CITY, FL 32085, = URT
S
oo City, ZpC ~—t
Yake Crry FL [ %°%% s

8. The above named entity submits this statement for the purpose of changing its registered office or registerett agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE F RANK SOL)C—IJLJ E

Slgnature, typed or printed name of registened agenl and M it applicable. {NOTE: Regisiored Agent signature requred when renstatmg) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
e P CF belete Tme Pthange [T Addition
NAME SOUCINEK, FRANK ¥ e _ o
STREET ADDRESS | RT 12 BOX 555 smeaeess | /5P SE Chrreanne Lo
om-sl-2F | LAKE CITY, FL 32055 avsize | beatcE CTTY, Fu 22026
TME VP O veiete THLE hange  [] Addition
NAME CASTAGNA, JERRY NAME
STREET ADDRESS | 521 NW OLD MILL ROAD STREET ADDRESS
Cn.sT.IP | LAKE CITY, FL 32055 CITY-ST-2P
TIE ] oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TNLE O Deiete TME [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CTY-ST- AP
TmLE [ pelete me [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-N1P
TME 0 velete L " Dthange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F m CIry-st-ap

12. | hereby certify that thejin
indicated on this repor{ o
of the corporation or the
changed, or on an att;

ign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i¢mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
il Of frusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes‘:j? that my name appears in Block 10 or Block 11 if

an address, with all other like empowered. g @6 —
(/o _ 7sa-sae

Darytirne Phore #

Frane Severnei

1[’ PGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
U

SIGNATURE:




