2006’ FOR PROFIT CORPORATION FILED
, ._ANNUAL REPORY (AR) ~  Feb 09, 2006 8:00 am
"DOCUMENT # P01000105957 ' Secretary of State

1. Enity Namer <
02-09-2006 90044 037 ***150.00
ISLAMORADA POOL COMPANY, INC.

Principal Place of Busingss Mailing Address
—2+2-HPEAVENUE P.O. BOX 447 i . 00 S
2. Principal Place of Business 3. Mailing Address
RS A9 Oweleras halwonn,
Suite, Apt. #, etc. J \_/ Suite, Apt. #, ele, 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Applied For
To5\am oradq Florida 65-1150208 Not Applicabie
Zi i .
P Country Zp Country 5. Certificate of Status Desired | 58'75 Addmonal
1\?‘\0?‘)&? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
MUE Street Address (P.Q. Box Number is_Not Acceptable}
A5 998 Oyecseas Hianioan
FAVERMNIER-FL33070 J J
City Zip Code
/7” Te\armofada FL | 23%2¢
8. The above namefl epylty/supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations gf r ed agent.
-2 G-0k
SIGNATURE
Sigh e Qmm aor proyfid n‘ang)lﬁgwf;j agepm\cgqplw_; (NQTE" Registerad Agent signralire requred when rainstalingy DATE
7" FILE NOWM! FEE IS $150.00: - -

9. Election Campaign Financing $5.00 may Be

~ After May 1, 2006 Fee Will Be' $550.00 Trust Fund Contribution. [} Added to Fees

j.'iyla_ke Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE PSD O3 Delete TIne [ change [ Addition
NAME EAKIN, BEAN A HAME

STREET ADDRESS (212 TIDE AVENUE STREET ADDRESS

arv-st-2P - |TAVERNIER FL 33070 CITY-S7-21P

TITLE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detata L [ change [ Addition
NAME ‘ e b . . o

STREET ADDRESS STRLET ADDRESS

CY-ST-7P CITY-5T- 2P

TITLE (3 Delete TITLE [] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-51- 2P

TILE [ petete TILE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

THLE [ perete TITLE [t cChange  [J Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-7IP ~ n CITY-5T- 2P

12. | hereby certify that the iffofnafipn plied with this filing does not qualily for the exemptions containad in Section 119, Fiorida Siatues. | further certify that the information
indicated on this report of s af report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecgiv trusiee smpowered to execute this reporl as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghme th an address, with all other like empowerad.

SIGNATURE: 1~26-0b 230 5 (olo{~30719
?B%AND Y#D‘OFHHT@ l’%\ME Oﬁﬁmﬁﬁga S‘H quIECTDR Date Daynme Phong ¥




