2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 03, 2006 8:00 am

DOCUMENT # P01000054567 Secretary of State

1. Entity Name
WAY-LYN POOLS, INC. 03-03-2006 90112 047 ***158 75

Principal Place of Business Mailing Aduress
14307 SW 142 STREET PO BOX 432251 ‘ o -
MIAMI, FL. 33186 MIAM, FL 33243-2251
1385 W 22 5T |

Suite. Apt. #. etC. Suite, Apt. 4. etc, 02012006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEf Munitzer Applied For
YWOLLA NN 65-0103038 Hot Applicabic

Zi niry Zip Country ices e D $8.75 additional

531 5 [ \S 5. Certificate of Status Desired E/ Fee Required
6. Name and Addmss of Current Registered Agent 7. Name and Address of Naw Roegistered Agent

N‘ﬂ[le

SINGER. DAVID H ESQ.

13320 SW 128TH ST. Street Address (P.O. Box Munber s Not Acceplable)
MIAMI, FL 33186

City FL Zip Cocle

B. The above named entity subinits this staternent for the purpose of changing its registered office or registered agent. ot both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Birelate e sor ot Satad e gl e age o 0 le e Lalrm B KT N e e T Bl LAlE
FILE NOW!! FEE IS $150.00 9. Election Ca.rnpaigru F.inanc.ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTONS IN 11
1ILE P O belete HILE O change [ Addition
A EDWINS. H. WAYNE HAME
SIREEI AUERESS | PO BOX 432251 SIREE] ADDRESS
CI¥-51-2P MIAMI, FL 332432251 CHY-SI-2P
liLE 7 pekte WLk O change [ Adidtion
HAME MM
STHER! ADUKESS SIFER] ADLRESS
CIrY-5l-d¢ CHY-SE-ZiP
Lt O peize 1Lk O change [ Addition
MAME b - e _ HAME I, - . ~ _
SIHEEF ADURESS SIRLE] ADERESS
Ciy-Si-ap CHY-Sr-4p
NHLE O vewe (N[t O Change 7 Addition
HAME NAME
SIREE| AULRESS SIBEET ADURESS
Cls¥-51-£IP ClY-5)-2p
WLk O Delete H][E3 3 Change [ Additien
HAME HAME
SIRLEE ALUKESS SIREEE ALURESS
CHY-51-2F QIy-Si-2p
Lk O otz 1Lk O chamge [ Asdition
HAME HAME
SIREE] ADDRESS STREE] AHDRESS
Cly-S1-ar ClFY-St-ap
12. | bereby certily that the infornmation supphied with this filing does | ali ’ y Aernptl(}ﬂs contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or suppisniental report is true and accpfate and (Ir pilimve the same Jeyal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t) e3€0 5 wChapter BO7. Florida Stawutes: and that my name appears in Block 10 or Block 114
changed. or ot an attachment with an address. with ajl ott -

SHGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laanlone o w 0




