FILED
2006 FO%::SELTR%?,%%%RA“ON Mar 20, 2006 8:00 am

DOCUMENT # P01000005457 Secretary of State
1. Entity Name 03-20-2006 90007 Q07 ***150.00
ADVANCED POOL SYSTEMS, INC.
Principal Piece of Business Mailing Address _
7919 NEW YORK AVE 7919 NEW YORK AVE L\ A
HUDSON, FL 34667 US HUDSON, FL 34667 US e
"’.\
ST e 1 0D
(P32 Smkece KA. | 18755 Gakers RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (11/05)
ity & State ijly & State 4. FEl Number Apphied For
udson FL udson Fo 347 50-3691262 Not Appiicabic
Zip ry a try i - - i
346 | “Pasco 346067 “Pas,co 5 Conflcateof SuaDesios (1§10 Adtona
§. Name and Address of Current Reglstered Agont 7. Name and Address of Now Regl Agent

-, Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submils thig Qmemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

.

P

SIGNATURE 3
w-.mamde agent wd it (NOTE: Rogesttred Agimt irpnanur ridrexd whin rarstating) DATE
“_PILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May t, 2008 Fee will be $330.00 Trust Fund Contribution, O Added to Fees
10. e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD - [ Delete TLE [J Change [ Addition
KAME LYLE, ROY N NAME
STREETADDRESS | 7819 NEW YORK AVE: STREET ABDRESS
CITY-ST- 2P HUDSON, FL 346687 .- CIrY-S1-2ZP
TIE vSD J O Deete THLE O crage [ Addiion
NAME CAIRNEY, CHRISTINE M NAME
STREETADGRESS | 7819 NEW YORK AVE: - STREES ADDRESS
CATY-ST- 2P HUDSON, FL 34687 CIFy-5T-2P
TME v [ petete TE [JChange  [] Adeition
NAME CAIRNEY, LAWRENCE NAME
STREET ADORESS | 7818 NEW YORK AVE STREET ADDRESS
CiTY-§T- 2P HUDSON, FL 34687 CIrY.ST.2P
TME T 3 Detere TmLE [Ochange [ Acdition
NAME LYLE, DAYNA A NAME
STREETADDRESS | 7919 NEW YORK AVE STREET ADORESS
CITY-SF-gP HUDSON, FL 34667 CoTY-ST-TP
TME 7 Dekte TLE [ crange [ Andition
NAME HAME
STREET ADDAESS STREET ADORESS
omY-S1-2P Cery-ST-2P
TME 7 Delete TRE Ol Crange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-g1-2P

12. | hereby certify that the information supplied with this Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that 1 am an officer or ditecior
of the corporation or the receiver of irustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:




