2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000005457

1. Entity Name
ADVANCED POOL SYSTEMS, INC.

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90008 040 ***150.00

Principal Place of Business Mailing Address
7919 NEW YORK AVE 7919 NEW YORK AVE
HUDSON, FL 34667 US HUDSON, FL 34667 US
e e 0D A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appited For
59-3691262 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese Ziag:&“ma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
"343 ALMERIAAVENUE- - o _ Street Address (P.O. Box Number is Not ﬁcceptable)
CORAL GABLES, FL 33134 -7 — = S — -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceept

the abligations of registered agent.

SIGNATURE
Signature, typed of orinled nasre ol registered agent and tle il appicadls, [NOTE: Reglsterea Agent signature reuuited when relnstaling) DATE
FILE NOWII! FEE IS ‘1 50.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O peiets TLE [fo) [FChange L] Accition
NAME LYLE, ROY N HAME Lyle JRe y
SIREET ADORESS | 2623 GRAND BLVD SUITE 115 SRETAODRESS [ 11y q e w Yoria Ave
CITy-s1-21p HOLIDAY, FL 34690 CITY-ST-2P Mudsan (PG YL
TME VSD O pelete MLE Vvsho Change [ Addition
HAME CAIRNEY, CHRISTINE M NAME Qairne Chn shne M
SIRLET ADDRESS | 2623 GRAND BLVD SUITE 115 STREET DRSS | NG W \(o(‘k- Ave
oiy-51-2¢ | HOLIDAY, FL 34690 CITY-S1-2P Hudsn,, Fo 24667
TTLE v [ pelete TLE [Jthange [ Addition
NAME CAIRNEY, LAWRENGE T M NAME L',a- roe Lawrence =
STREET ADDRESS | 2623 GRAND BLVD SUITE 115 STREET ADDRESS | ) | 9 ,x?w) \(o LS A/L .
crv-si:aP__| HOLIDAY. FL 34680 _ omY-S1-27 H udson P 346eN
niLE T [ Dette TIE Elenange [ Addition
HAME LYLE, DAYNE A NAME L fe  Dayan A
STREET ADDRESS | 2623 GRAND BLVD SUITE 115 SIREET ADDESS 1) g4 1 New Yorll 4o
CY-51-2F | HOLIDAY, FL 34690 CHTY-ST-21P Juds s F= BMeu)
1ITLE 3 detete THILE O change [ Addition
NAME NAME
STREE} ADDRESS STHEET ADDRESS
CITY-ST-2IP Cry-Si-ap
THLE . O oekere TNE b - "Dchange [ Aedition
HAME NAME
STREET ADDRESS - Co -+ =+ [ SIREE? ADDRESS - |-~ - -
CITY-ST-2P ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath: that I'am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears ir Block 10 or Block 11 if

changed, or on an atachmegt with an address with ai other like empowered.

SIGNATURE:

( /aﬁlf/’(_.l,{ gbf’-fé’?ﬂ/”/ﬂfmw 1-7-05 Jap-Fery

IGNATURE AND TYPED OR PRINTED NAUE OF BIGNING OFFICER ogbmsc"ron

Date Daylire Prore 8 %



