- 2006 FOR PROFIT CORPORATION | FILED
! ANNUAL REPORT _ Apr 17,2006 08:00 AM

DOCUMENT # P01000009309 Secretary of State
1. Entity Name
HA\;‘?;(INS BROS. POOL CARE, INC,

Principal Place ol Business Mailing Address

444 £, ORANGE ST. 444 £, ORANGE ST,

ALTAMONTE SPRINGS, FL 32701 ALTARRONTE SPRINGS, FL 32701
a4102006 No Chg-P CR2E034 (11705}

- - - el T — R W . }
&, FEI Numier Applied For ]
59-3697165 Nat Applicable
5. Cerificate o Stalus Dosred L1 ?;g';qu;g’é“m‘*‘
$. Name and Address of Curearit Reglstared Agent

HAWKINSG, DAVID i - - S

444 £, QORANGE ST. A A A

ALTAMONTE SPRINGS, FL 32701 P

3. The abovae named entity submils this statemadnt for the purpose of changing s registered oifice or registered agent, ar both, inthe State of Flerda. 1 am familiar with, and accept
the abllgatians of ragistarad agant. .

SIGERATIRE
Signature. typed or pricted ovvne of naistaned agent and Hite T spofieatls, " [MOTE. Registerad Agent sristure raquired wien revatalingl DATE

NG FEE ¥ . 9. Beclion Campaign Financing . $5.00 may Be e RO
Alta:'h.'l-fy 1, ?5%5 golz@?;lbsg ggso.oo Trust Fund Contribulion, [0 ' Addedto Fess £y 23,05 goays-0is 150,00

JE— -

10. GEFICERS AND DIREGTORS ]
e R

NaME HAWKINS, DAVID

STREET ADORESS | 444 E ORANGE STREET

TITY-55-73% ALTAMONTE SPRINGS, L. 32701

ME
HEME

SIREE] ADDRESS
CITY-ST-2F
TLE
NAME
SIRLEL ADORESS L e s s
CIFY-ST-2P P 2eoa
e

NAME

$IELS ADOTESS
&5t ar

e

NAME

STNLET ADDRESS
CifY-ST-21f

TME

HAML

STREET AQORESS

CITY-S1-21¢

12. 1hereby ceriify thal the information supplied with this filng does ngt qualify for the exemptions contained in Chapter 118, Tigrida Statutas. 1 further cerlify that she information
indicated on this reporl or suppfem%t?l oport is irue and dcourapd and that my sigrature shall have the same legal effzct as if made undar aat; thar  am an officer of divectos

ot tha carparation or the receives or 1pdstde empowergd to axageffa this repart as requirad by Chapter 607, Florida Siatutes; and thal my name appears in Btack 10 oc Block 114
changed, ar on an attachmant with s, T o & empoyérad. [
SIGNATURE: Fot 2Lt

dsloe worlzsz-om)

Daytoe Fhions #

SIGRATURE AND TYPED OR PRINTEY NAME UF SIGNING OFFICER OR DHIECTOR




