2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096524

1. Enlily Name

POOL SYSTEMS, INC.

Prncipal Place of Business

9719 TRITON COURT
BOCA RATON FL 33434

Mailing Address

9719 TRITON COURT
BOCA RATON FL 33434

FILED
Mar 09, 2007 08:00 A
Secretary of State

LT

2. Prncipal Place of Business - No P.O Box # 3. Maiking Address
Suite, Apt #, ¢lc, Suile, Api. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FE) Number 1047 Appliod For
65 047335 Not Applicable
z i i
s Country Zip Couniry 5. Cerlilicale of Slatus Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

BAHRENBURG, FREDRIC

9719 TRITON CRT Slroel Address (P.O Box Number is Not Acceplable}

BOCA RATON FL 33434

City FL Zip Code

8. The above named ontily submils this statement for the purpose of changing its regisicrod offico or regisiored agenl. or bolh. in the State of Florida | am familiar with, and accept
lhe cbligations ol regrstered agonl.

SIGNATURE

Sqnature, typed o printad name ol regsiered Agent and Ll © aapicable {NOTE Ragsiered Agent signature requrad whan reinstaling) DATE

* FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
"Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Centributon. [

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PTD [ Detote TLE CJchange [ Addivon
HAML BAHRENBURG, FREDERIC J NAME e e 4
9719 TRITON COURT - \ UB000EG] 151
SIREET ADDRESS SIRECT ADDRLSS 8 20T ~A0a -0 150, 10
cv-st-zp | BOCA RATON FL 33434 CIFY-S1- 1P 13202031002 150, 00
e svD [ pesete T [Jchange [ Additan
NAME BAHRENBURG, CAREN L HAME
stReET ADDREss | 9719 TRITON COURT SIREET ADDRESS
CHTY- ST-211 BOCA RATON FL 33434 LIy sI-2p
THLE [ Delete 1ILE O change [ Aadinon
NAME NAME
STREET ADDHI $5 SIRIET ADORI 5%
Ity 12 CIY-S1- 2P
INLE 1 Delete TITLE [ Change [ Addilion
NAME NAML
STREET ADDHLSS SIRLET ADDRESS
GIry-ST-2IF CIY-ST-2IP
It O pelete i [ Cnange [ Addilion
NAML NAME
STREET ADDRESS STRFLT ADDRESS
¢Ny-s1- A CIY-81- /1P
0Ty T Delele L [1Change (] Addilion
NAME NAME
STREET ADDRESS SIKEE] ADDRLSS
CITY-S1-21P CIrY-st-2p

12. 'heraby certify that the information supplied with this filing does not gualify for tha exemptions contained in Section 119, Florida Statules. | further cerlify that Iho information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath. that | am an offlicer or duoclor
of Ihe corporation or the receiver or truslee empewered Lo execule this report as required by Chapler 607, Florida Statules, and 1hal my name appears in Block 10 or Block 11

it changed, or on an alwchwm like empowered. 2
SIGNATURE: 20 ‘ﬂo\—\\‘?@%\‘s‘f)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prona #




