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| FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000090488 (03-29-2006 90114 047 ***150.00

1. Enlity Name
POOL MAINTENANCE, INC.

Principal Place of Business Mailing Address o
4231 SW 15TH STREET 1172 S DIXIE HWY #560
MIAME FL 33134 MIAMI, FL 33146 .
s S AL EENA AW IR
L33 S A\J
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miamy . F?.- 65-1136817 Nat Applicable
Z!pss\gg %::yb £ Zip Counlry 5. Certilicate of Status Desired O Eg.gg“p:f;}lional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Nama
MAYER, ROBERT M ESQ.
1320 S DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 811
CORAL GABLES, FL 33148
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
5 FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritaution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIMLE P [ celete TTLE [ Change [ Addition
NAME ALLEN Ill, EDWARD L NAME
SIREET ADDRESS | 925 ALTARA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIFY-ST-2P
TITLE VP 7 oelste TTLE [Jchange [ Addition
NAME ALLEN, DONNA VOGEL NAME
STREET ADDRESS | 925 ALTARA AVE STREET ADDRESS
CiTy-ST-21F CORAL GABLES, FL 33146 CITY-ST-ZIP
TMeE - - [ Delete TITLE R []Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2P
TILE ] Delate TILE T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ pelete TMLE {JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

42. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with al dress, with gl other like empowered.

SIGNATURE: LS. s 03-27-06 305-206- 2858

SIGNATURE AND TYPED OR PRINTED NAMEOT SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




