2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) o  FILED ,

DOCUMENT # P01000054526 Jan 27, 2006 08:00 AM
1. Entity Name
MARTIN NEIKENS POOL SERVICE, INC. Secretary of State
Principal Place of Business Maing Address
2190 BURNICE DRIVE 2190 BURNICE DRIVE
e o LT T
2. Prncipal Pluce of Buginess 3. Mailing Address
Suste, Ai}l. #, 2, Suize, Api. #, elc ist MOORE CRPENR4 (10!05)
Coy & State - City & Siate ) 4. FE! Number Applied For
71 '091 3659 Mot Applir.‘.ﬁ'r
Zip Cauntry p auntry 5. Certificate of Status Desired O geae-;g j;:gj;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name -
gf QHSEBTJSR’N'\?CAE —ggfvdER Street Address (P 0. Box Number is Mot Acceptable}
CLEARWATER FL 33764 — e
City FL_‘ Zip Code

8. The above named enhty submits this staiement tor the purpese of changing its régistered ofice or fefistered agent, or bath, in the State of Florida 1 am famiiar with, and 270+
1he abligalions of registered agent

SIGNATURE

Srgnatere fyped o previed name of regsteted agent st I f aopkcatle {NOTE Registored Agent sgnalure requred whisn reinstating) DATE

FILE NOW!! FEEIS §160.00°
. After May 1, 2006 Fea Will Ba 355000 _
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing $5.00 way:
Trust Furnd Contributien. £ Added to Faa

10. OFFICERS AND DIRECTORS _ g 1. ~ADDITIONS/CHANGET TO OFFICERS AND DISECTORS IN 11
- D ‘ Ol el | e UNTOO0403208 O oage Oa
NAWE NEIKENS, MARTIN JR AN 0203 0E~B0037-025  150.00

STREET ADURESS | 2190 BURNICE DRIVE STREET ADDRESS

Liry-87-7i0 CLEARWATER FL 33764 CITy-51-2iP

L VD Ej Delete THLE [ Change ] A ,
NAME NEIKENS, TAMMY ) NiAME

STREET ADDAESS | 2180 BURNICE DRIVE STREET ADDRESS

ghy-sT-ar - ICLEARWATER FL 33764 CiTy-5T-2IP

flILE ' lj Delete it ClChange [ A
HAME s e e o F ey L . . T
STRELY ADDRESS STREEY ADDRESS

CTY-57-P £Iry-S7-21P

TLE 3 Deicee g Ot Oés
MAME HAME

STRELT ADDRESS STAELT ADGRESS

ity S1-21¢ Ly -51-2P

TIRE 1 petere TIE [ thenge Al
HAE HAME

STREET ADORESS STREET ADDRESS

GITY-S7- 7P ' Gity- §7- 2

HILE 3 Delete HILE O Change 1A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P £A7Y-$7- 0P

12. | hereby centify that the information supphed wiln this fing does not qualiy for the exemptions contained i Section 118, Florida Statutes 1 further certify that the informat
incicated on this repon or suppiemental repon 18 true and accurate and that my signature shadl have the same legal effect as if made under oath, that | am an officer or dirac*
of the corporation of the recewver or trustee empowsrad to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block
it changed, or on an attaglment with an address, with afi other like empowered

SIGNATURE: . Pording PeiYens 3T ‘!?D;g!n(p Wy S Eel N

SIGNATURE AND TYPED OR PRINTREPAME OF SIGNING QFFICER OR DIRECTOR Daytima Phono #




