FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000017904 Secretary of State
1. Entity Name 03-07-2006 90007 018 ***150.00
SUNNY POOL SERVICE, INC.
Principal Place of Business Mailing Addrgss
3510 NW 25TH TERRACE 3510 NW 25TH TERRACE
BOCA RATON, FL 33434 BOCA RATCN, FL 33434 .
l

2. Principal Place of Business 3. Mailing Address mll[l m Ilm HIHIIIH Il"llll TI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate o‘f Status Desired 0O ?i.;iagg;ﬁonal
6. Name and Address of Current Reglstered Agent ’ 7. Name and A“ddmss of New Ragistered Agent
— Name
COHEN, GEORGE -
3924 N.W. 25TH WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signalure, typed or prinfed name of registerad ageni and tille # applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150,00 8. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TALE [Jchange ] Addition
NAME COHEN, GEORGE HAME
STREET ADDRESS | 3924 N.W. 25TH WAY STREET ADDRESS
CITY-5T1-117 BOCA RATON, FL 33434 CITY-ST-2IP
TILE ¢ [ pelete TILE [JChange [ Addition
NAME COHEN, SARAHR NAME
STREET ADDRESS | 3924 NW 25TH WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-57-2IP
TITLE (3 Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE 7 pelete TITLE Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2 ITY-ST-2P
TLE 0 Detete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-$T-2P

12. | hereby,certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated. on this report of g lementa) report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, qr or ruyflee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 10 or Block 11 if

changed, or on an attag i address, with ail otherdike empowered.
. . o
3/3 A £ 47205460
L7

SIGNATURE:

- Daytime Phone #




