FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO10001 06456 i (03-18-2005 90044 017 ***150.00
1. Entity Name
POOL SOLUTIONS PLUS INC.
Princi'pal Place of Business Mailing Address
13421 ORANGE BLVD. 13421 ORANGE BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
s e (WG TR
7217 Pine Tree Lane 7217 Pine Tree Lane
Suite, Apt. #, aic. Suite, Apt. #, etc. 03022005 Chg-P CR2EQ34 (10/03)
City & Stata ) City & State ) 4. FEl Number Applied Far
West Palm Beach, FL ... | West_Palm Beach, FL ____ _ | 26-0007230 .- . .| Not Applicable | — —
Zi C Zi Country " . 8.75 Additionai
3I§ 406 auntry 3|§ 406 N 5. Certificate of Status Desired O ?ee Required ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme
EBBEN, TIMOTHY W

3225 VINCENT ROAD ’ Streat Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registared agent. ) N i N

SIGNATURE

’ . typed OF printed name of reguatened agent and tite if applicable. {NOTE: Ragitteres AQENt HONAtUTe rEQUINe whan relnsiaing) DATE

FILE NOWIl FEE IS $150.00 9. Elestion Campaign Financing 0 $5.00 may Be )

After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added o Feas
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete e [ change [ Addition
NAME . EBBEN, TIMOTHY W NAME
STREET ADDRESS | 3225 VINCENT ROAD STREET ADDRESS
CrY-57-2ip WEST PALM BEACH, FL 33405 - ) CITY-ST-29 .
TILE v ' EXbelete THLE [ Change [ Addition
NAME SMITH, GARLAND F JR NAME
STREET ADDRESS | 13421 OCRANGE BLVD. STREET ADDRESS
- 57-21P WEST PALM BEACH, FL 33412 CITY-5T-2P
TITLE N ) T T T ol TME - - T/ -7 -~ —=[Jchage [J-Addlion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P
TILE 1 pelete TITLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-27IP
TITLE O peletz TME . [J Change [ Asdition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciy-ST-21 . CITY-ST-2P .
TME - Ooeee - § me : O Cange [ Addition
STREET ADDRESS STREET ADORESS
CITe-§T-2ip CITY-57-2P

12. | hereby cen‘dg_lhal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on: this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporaticn or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith.all other like empowered.
Date

SIGNATURE;

Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGHIN OR DIRECTOR




