FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000096919 Secretary of State
1. Entity Name (03-28-2006 90131 030 ***150.00
UNITED POOLS, INC.
Principal Place of Business Mailing Address
100 WEST MEADOW STREET 100 WEST MEADOW STREET
LEESBURG, FL 34748 LEESBURG, FL 34748 50008345
S v G A
Suite, Apt. #, ete. Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3748321 Not Applicable
Zip Country p Cauniry 5. Cenificate of Status Desired [ Ei-;quf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address (P.0. Box Numbey is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

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 cbligations of registered agent.

SIGNATURE
Signature, typea of primea name of registered agent and lile it applicabte. (NCTE: Regisieren Agent signatuie required when igingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TINE PSTD ] Detete TIME [ Change [ Addition
NAME STEWART, CARLW I NAME
STREET ADDRESS | PO BOX 491564 STREET ADDAESS
CITY-5T-2P LEESBURG, FL 34749 CITy-ST-7iP
TILE [ Delete TITLE [ Charge ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2P
THLE [ petete TINLE [ Change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TILE [ Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-8T-2IP
TILE [ Delete TIMLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atta th an adgjessgwith all other like empowered.

SIGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




