2006 FOR PROFIT coﬁponmllon

ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # PC0000079850 E

1. Entity Name
ROBERT DEAN SCHILLER POOLS INC.

S

. 1

!
i

Prlf\cipal Prace of Business Madling A.t!d?ess
T831 PALMCITY RD, APT €302 “1831 PALM GITY R0, APT
STUART, FL 34590 STUART, FL 34990

}

c302

|

Secretary of State

IR AT

o | 01162006 NoChgP  CRZED34 {[11/05)
DO NOT WRlTE IN TH’S SPACE 4. FEI Number Applied For |
‘ 65-1076372 Nat Appficabla |
§. Cerfificale of Status Desited 1 fg;g 31{1:““"0"3‘

8. Name and Address of Cusrent Registered Agent

!
SCHILLER, ROBERT D :
1831 PALM CITY RD, APT C302 '
STUART, FL 34990 f

|
(

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent.

SIGNATURE [

8. The above named entity submits this statement for the purpose of changling s reg
l

jistered office or registered agent, or both, in the State of Flosida. | sm famifar with, and accept

Slgnatre, typed of printed nwme of regletered agent and e applicable
i

{HOTE: el

Gistered Agent Sigrakie required when iefnsiatiog} DATE

!
[ Efecticm Campalgn

FILE HNOWII{ FEE #3 $150.00 T?;sg Fund Contrib

After May 1, 2008 Fee will be $550.00

nancing
o,

$5.00 May Be
Added to Fees

LIDORDA21 T
12716/06-530H3-016 150,00

10. QFTICERS ANO DIRECTORS

I

!
TmE ) ]
NAME SCHILLER, ROBERT D

STREETADORESS | 1831 PALM CITY RD, APT C302 l
G- §1-TF STUART, L 34090 ;

TME D

NAME SCHILLER, KIME

SIREET ADDTESS { 1831 PALM CITY RO, APT C302

CiTY-55-IP STUART, FL 34590 ;

TME

NAME

SYRELS ADDRESS
Giry-87-a9

TLE |
HAME [
STAEET AUORESS E
CITY-ST-2P c

THLE

STREET AGORESS
CITe-ST-21p

|
NAHE I
IME }
NAME ,
STRLET ADDRESS !
O ST-2 E

DO NOT WRITE
IN THIS SPACE

indicated on this repoat or supplamantal e is true a
of the corporaticn of the i G
changed, or on an attachm

alt ather fike empowerad.
¥

2. ! hareby qedily that the inforvation supplied ¥ith this fiing does not qualiy Tor the exerptions cantained th Ghaptsr 119, Fofida Statles. [ furihes oy thal the information
acturate apd that my signahure shall have the same legal effect as if made under oatly, that | am an officer of director
ever of irusted elipowered ta axecuta this report as required by Chapter 807, Florida Stanntes; and that my name appears i Block 10 or Block 111

SIGNATURE: £

A-\-26

“432-~-38) 0%

D NANE OF SIGNING OFFICER £k DIRECTGR
'

1
i

!

one Drmyme Prone §

"



