2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # P01000106373 Apr 14,2006 08:00 AN
L ivrame Secretary of State
KONA POOL SERVICE INC
Principal Place of Business ‘ Mémné Address
P.0O.BOX 1735 P. 0. BOX 1735
o AN AC AN
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt, #, ate. ) ) 15t MOORE CR2E034 {1 0{05}
City & Siate City & State 4, FLI Numnber 65-1152492 :zs;ziiu;
Zw Country o Counisy 5, Certificate of Status Desfred ﬁ‘gfq l.g?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -
Eg.ng{EELSE%HJé!?ES EWV Strest Address (PO Box Number is Not Acceptable)
POMPANO BCH FL 33080
City FL41 Zip Cede

8. The above named entity submits thus statement for the purpose of changing its registéred office of registered agent, or both. In the State of Florida. 1 am familiar with, and accep:
{he obligalions of registered agent

SIGNATURE

Signatre. typed o prntad narme of regstered agent and B o applicatsy {NOTE Regisloras Ager signalute requived when eitsiaing) C oA

FILE NOW!! FEE JS $15000° |
After May 1, 2006 Fee Will Be $550.00 " 7~
Make Check Payable to Florida Department of Staie -

9. Election Campaign Financing  $5.00 May &
Trust Fund Cantribution. [0 Added to Fees

L_1(3. OFFICERS AND D‘lRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS INTL
HALE P L1 eere iil3 _ . ﬁ Crange (] #udii
NAKE DUFFIELD, JAMES IV g UODOOOS 1087EF

el e |

STREET SO0RESS {421 SE 5T STREET ADDRESS D4/29/16-80023~0D14 B.75 W
Cre-st-zp - |POMPANG BEACH FL 33080 iTY-5T-21P
TILE 3 betete TiLE l JUQQBUSI ijB?E Aﬁ Crange [3 A
NAME HAwE N

i wry gte sl T Py -
STREET ADDRESS SIRET ADBRESS 04/75/706-30023~015 156,00
CIT--57- 2P CiTy-51-21P
e S S Delete Wit ( 3 Gtange L Addin
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-ST-2iP CiTy -5T-43p
e i 7 Delete e I Change . [Jas™
HAME NAME
STREET ADDRESS SHRECT ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE - CToagte THLE O3 Crange [
HAME HNAME
STREET ADORESS SIREET ADDRESS
Ciny-ST-2P CATY-ST- 2P
L 7 Delete WiLE ' {Dchange  THagee
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P Gty -ST-21p

12. | hergby cernfy_thét the information supphed with this fikng does not qualiiyﬂf'or ﬁ}é éxemdtions conidined in ‘Sectfon 113, Florida Statutes. | urther certify thal the fornetior
ndicated on this report or supplemental tepornt is true and accurate and that my signature ghall have the same legal effect as if made under cath; that 1 am an officer or diacic
of the carporation or the receivenor tiStke empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 o Block 1

if changad, ar on an attachmentfith § ddress. ith all other hke empowered.
Yl o, FNRS 2565
‘ i Date

SIGNATURE: 103 £

D NAME OF SIGNING QFFICER OR DIRECTOR




